
March2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Number I PAD987283967 I EIN l 
Handler Name I MPI Research Inc. 

Street 3058 Research Drive 

City State College I State I PA I ZJpCode 116801 
Actual Generator Status 

LOG 181 SQG 0 CESQG 0 Closed 0 Non-Handler 0 Check only ifdiffen,nt from. Notified .Status. 

Universe Change Required? I YES D NO ~ If YES, complete the Universe Change Section (on reverse side of this form) .. (Generator Status Change Required) 

RCRA Npn•Notifler? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

Other FaCility Information Change$? ·I YES 
' .· .. D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

~ 
' 

0Delete 
. You must provide an Evaiiiatlon Jdentif,_({also *EVALUATION Add 0Update knoWn astiJe Sequence Number); 

*Evaluation *Type *Evaluation Start Date *Agency 
Responsible Suborganization 

Identifier (mmlddlyyyy) Person 

I I I FUI I I 11/19/2007 I I s I I LSC I I WM I 
Day Zero (mm/ddlyyyy). Reclassified SV Date: You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, Only applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, ~ 

CSE, FU/, and SNY evaluations, you must select a previous CEI Start Date '6 !?it>7 evaluation type as 

for the Day Zero. SNN evaluation type does not require a Day Zero. fappropriate. 

Notes: 

Evaluation Indicator Field (Check all that apply) 

0 Citizen Complaint 0 Multimedia Inspection 0 Sampling 0 Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF 0 CCI 0 CFI 0 INC 0 LDR 0 PTB 0 PTX 0 
THI 0 UIC 0 UOI 0 UWR 0 OTHER (specify): 

Routine/Standardized FCI 
CAR 0 CPC 0 DOS 0 EMR 0 lEI 0 lSI 0 RTI 0 

Does this EvaluatiOn ~dd/Upclate/Delete a Violation? YES ~ NO D If .Y~ flll}nfhe ~ems Se(:flon(s)Oitpifg62 
oftblstoiin. · . ·.· · · · · 

. ··.· ... ,.......... . . . .. · .. ,, . . ....... · .. · 
Does this E\faluatron tink to a Commitment? YES D NO ~ 

H YB.; ~ U$#1 r•:FiCFIA/qfo,I0()'1 . . . . · . 
tflftifnSilt)n Rtictu•tmd~~ Form. 

Does this Evalut:ttiOrrlinkt() a 3007 Request? YES D NO ~ 
If YU,.pl_. liS#IIhe 6.¢8AIIIttf~ . .. . . . . •... 
·lnfOrlnst!ot,t Requ ... IJIU,:I. t;o,nlt1~• Fonn; 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO 181 Ill Yes, ii11111: lt;J~rti'laiion lie/ow. 
*Regulation Citation *Date Determined 

·seq. No. *Violation Type *Agency (Type + Citation) (mmlddlyyyy) 
(ex. FR 262.1) 

*Required Fields 



EPA 10 Number Handler Name 

Seq. No Violation 
Agency Determined Date Return to Compliance (RTC) 

~ 
(mmlddlyyyy) Qualifier 

IN~J D ~ I 08/27/07 0 A RTC Qualifier is required if 
entering an Actual RTC Date. 

Citation 
Citation Citation 

Citation Tr,pe Tt.e! 
FR 262.42(a)(2) 

I I 
VIOLATION 0Add D Update 0Delete 

Seq. No Violation 
Agency Determined Date Return to Compliance (RTC) Actual RTC Date u (mm/ddlyyyy) Qualifier (mmlddlyyyy) 

CJ CJ D A RTC Qualifier is required if 
entering an Actual RTC Date. 

Notes: 

Citation Citation Citation 
Type Type Citation 

f-------+------111-----1 -+----------1 

i. 

ii. Indicate the new RCRAinfo Generator Universe: LOG 0 
Non-Handler 0 Note: All TSD activity changes must be handled by the lOR and 

cannot be made using this form. 

iii. Indicate the new transporter status: 
(Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

Transporter 
If the transporter box is checked, you must check at 
least one mode of transportation below: 

0 Air O Rail 0 Water 
0 Highway 0 Other 

SQG 0 
Closed 0 

CEG 0 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAinfo as a 
transporter AND no longer transports 

hazardous waste. 



March2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Number \1 PAD987283967 I EIN I 
Handler'Name 1\lPI Research Inc. 
Str4Mt 3058 Research ~ve 

·~· 

State College \_ I State I PA I ZipCode I 16801 Ctty 
' 

Actual Generator Status ~ 
Check only ifdiffeknilrom Notifi(!d Status. j LQG [81 SQG D CESQG D Closed D Non-Handler D 

Universe Change Required? I ~ 
(Gem~rator Statvs Change Reqvlffld) YE NO 1&1 If YES, complete the Universe Change Section (on reverse side of this form). 

RCRA Non-Notifier? I YES D Nc\1&1 If YES, complete the Handler Section (on reverse side of this form). 

other faCility" lnformat,~n, Chailge$? ' I YES tJ NO 1&1 If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION 1&1 Add 0Updat~ 0 Delete You muSt proVid8:aif Evaluation ldentifhJt (also 
known as tt. Seqdenc:e Number)~ · ·. 

*Evaluation 
*Type *Evaluation Start Da~ *Agency 

Responsible 
Suborganization 

Identifier (mmldd/yyyy) Person 

I II FUI I I 08/27/2007 ~ s I I LSC I I WM I 
Day Zero (mmld ~- Reclassified SV Date: You need to specify Day Zero for all evaluation types except CD/, CSE, I, 

8/27/07 Only applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, evaluation type as CSE, FUI, and SNY evaluations, you must select a previous CEI Start Date 'fl.ppropriate. for the Day Zero. SNN evaluation type does not require a Day Zero. 

Notes: \ 

D Citizen Complaint 

EvaluaUon Indicator Field (i; thai apply) 

D Multimedia Inspection D ampllng D Not Subtitle C 

Focused c...,_ Areas (Use Only for Eval~ FCQ 
Regulation-Specific FCI 

BIF D CCI D CFI D INC D LDR D PTB PTX D 
THI D UIC D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

-~1 CAR D CPC D DOS D EMR D lEI D lSI D D 
' . ·'·''.·:. . . :., . ':'·' :.: .. :.. . .· ., . ., ., . . . .· 

1&1 D ·· ";'3:;;/1/ff~:r.Yt~~tlo~(s) r>np~!Pt;* Doe$tb,s•·Evat~•tion Ad,d/Up,cfat.,'Delete·.a .. VIolation? YES NO .o • •. rm, . · ."· · ···.; ., '.: · :· ."··. '·· · ··•· ·>' 
. <:. ·· ...... :.:·· · .. ·... . ·., .. ·: .. · ··' 

D 1&1 ·.·ff YO PtNetr.RCIWrlr.41J07: .·.· <····· ···· Does,tt~ls.Ev@luatlori link to a C~m.mitmtmt? .. YES NO · Jn~ormsttolt~_,~ ···. · ai'J#;"¢~~ F:~fm. .••. • 
· .. 

D 1&1 'lfYH.P~IJA.:Jfl//(!fA.Irif()'Pl.'•• .. ·· .. Does this Evaluation link to a 3007 Request? YES NO mtormiltloltR a • ttt1 • ~ Fmfn; . . . .· .. · .. WJq .. f$t... · ... ·. Q~ ... ... ·.·.· .•.......... ·. 

OUTSTANDING VI()LATIONS. COVEf\ED·BYABOVE EVALUATION? yEs EJ Ndl'81:·.··ro" ,~ lintlt.Jftoml~oit billow; 
*Regulation Citation ·or~Deletm-*Seq. No. *Violation Type *Agency (Type + Citation) (m dlyyyy) 

(ex. FA 262.1) 

\ 
\ 
\ 
\~J \ 

*Required Fields 



EPA ID Number 

Violation 

I 2:0 I 
Seq. No 

D 
Notes: 

Handler Name 

Determined Date 
Agency (mmifd~V 

~ ~l ___ o_a_~_~_o_? __ ~ 

Return to Compliance (RTC) 
Qualifier 

D A RTC Qualifier is required if 
entering an Actual RTC Date. 

Citation Citation Citation Citation 

Actual RTC Date 
(mmifdd/yyyy) 

Type Type 

~-F_R __ ~ _________ 2_62_._42~(a~)~(2~)--------~ll ~----~------------------------~ 

VIOLATION 0 Add 

S ., Violation 

DL:J 
Notes: 

0 Update .·D Delete 

Agency Determined Date 
(mmldcVyyyy) 

Link to Above Evaluation 0 
Return to Compliance (RTC) 

Qualifier 

D A RTC Qualifier is required if 
entering an Actual RTC Date. 

.. . 

Actual RTC Date 
(mmifdcVyyyy) 

YES D NO 

Citation Citation Citation Citation Type Type 

1---------+-------fll~----+----

i. 

ii. Indicate the new RCRAinfo Generator Universe: LQG D 
Non-Handler D Note: All TSD activity changes must be handled by the lOR and 

cannot be made using this form. 

iii. Indicate the new transporter status: 
(Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

Transporter 
If the transporter box is checked, you must check at 
least one mode of transportation below: 

D Air D Rail D Water 
D Highway D Other 

SQG D 
Closed D 

CEG 0 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAinfo as a 
transporter AND no longer transports 

hazardous waste. 



March2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Nurnber "\. I PAD987283967 

Handler Name \I MPI Research Inc. 

Street 3058 Resear~ Drive 

City State College \ I State J PA I ZlpCode }16801 

Act&~al Generator Status \ j LOG !'VI saG o 
Check only if.differentfrom Notified ~tus. 1o01 

CESQG D Closed D Non-Handler D 

~G~~:,.:i:~i~96!;~uz::;red) NEs D NO ~ If YES, complete the Universe Change Section (on reverse side of this form). 

RCRA Noo-Notifier? I YES D\ NO ~ If YES, complete the Handler Section (on reverse side of this form). 

Other ~aplllty Information Changes? I ~S D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

*Evaluation 
ldentffler 

*Type *Evaluation Sta'/uJate 
(mmlddlr yyy)\ 

*Agency 
Responsible 

Person 

I I I CEI I 08/06/2007 '\l I s I I LSC I I 
Day Zero (mmld~-~--;. =====--.::::;-R-ec-la-s-si-fie_d ...... SV Date: 

You need to specify Day Zero for all evaluation types except CD/, CSE, Ul, 
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, Only applicable for SNY 
CSE, FUI, and SNY evaluations, you must select a previous CEI Start Date evaluation type as 
for the Day Zero. SNN evaluation type does not require a Day Zero. .__"'-~-----'!aPPropriate. 

\ Notes: 

Evaluation Indicator Field (Chec~l that apply) 

Suborganlzatlon 

WM 

D Citizen Complaint D Multimedia Inspection D ~mpllng D Not Subtitle C 

BIF D 
D THI 

CAR D 

CCI 

UIC 

CPC 

Focused Coverage Areas (Use Only for Evalua~n Type FCI) 
Regulation-Specific FCI 

D CFI D INC D LOR D PTB D PTX D 

D UOI D UWR D OTHER (specify): 
Routine/Standardized FCI -----'~~---

0 DOS 0 EMR 0 lEI 0 lSI 0 RT~D 

Do~thls£;atuatio~Addrupdate/Delete a ViolatiOn? YES D NO~ ·~,~~thJf'lffJ!10ns 8•1on(s)onpitp~· 

oo~thl~ evaluatiC>ntiJ1Kto ~com~rtri.ent? · ... · · YEs D No ~ !;,~&~:,~~~,~~#~. 

Does this Evaluatl()f'llink to a 3007 Request? .. YES D NO ~ :::,=:::::::J:Am':lfm •. tomt . . ·· 
OUTST ANJ:)ING VIOLATIONS COVEREtfBYABOVE EVALUATION?·ves0 .. ·.Ncr~ •f ii·Y*'fltflll#JJ~iJrmiitii,liStcW· 

*Regulation Citation *Date ~term/ned 
*Seq. No. *Violation Type *Agency (Type+ Citation) (mmlddlyyyy) 

(ex. FR 262.1) 

*Required F1elds 



RCRAinfo CM&E Evaluation-Violation Form 
EPA ID Nu111ber 

VIOLATION 

D I ~~on~ 
Notes: 

Haodler Name 

Determined Date 
Agency (mnVdd?YYYJ 

D .__I _ ___. 

Return to Compliance (RTC) 
Qualifier 

D A RTC Qualifier is required if 
entering an Actual RTC Date. 

Citation Citation Citation Citation 

Actual RTC Date 
(mnVdd/yyyy) 

Type Type f------+------------111----1 -+----------l 

VIOLATION 0 Add 

Seq. No Determined Date 
(mnVdd/yyyy) 

Return to Compliance (RTC) 
Qualffler 

Actual RTC Date 
(mnVdd?YYYJ 

D D A RTC Qualifier is required if 
entering an Actual RTC Date. 

Notes: 

Citation Citation Citation Citation Type Type 1------1------111---+----------l 

HANDLERSECTION 

i. 

ii. Indicate the new RCRAinfo Generator Universe: 
Note: All TSD activity changes must be handled by the /OR and 
cannot be made using this form. 

LOG 0 
Non-Handler 0 

Transporter 

iii. Indicate the new transporter status: 
(Only fill out if the facility requires a 
transporter status change) 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

0 Air O O Rail Water 
0 Highway 0 Other 

SQG 0 
Closed 0 

CEG 0 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAinfo as a 
transporter AND no longer transports 

hazardous waste. 
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Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

r----I·No Vlolalloo ObsetVSd 2·NC( Applicable 3·NC( Oeiermlnfd o4 ·NOO·Compll.!f'IC4 

Star us cl..wb1 
REQUIREMENT 40CFR 

1 2 3 .. Part 251 
Generators 

')( Notf!Catioll sent with shipmenu ci wastH th.it do not meet treatment standatds. 7(a)(1) 

)( Nocif!Cation and certif'!Cation sent with shipments ol wast8$ meeting tteattnef"( standardS. 7(a) (2) 

'{. Dilution 1'10( used as a suO.st~ute fat treatmen<. 3 

'{.. 
Recetds maintained a notif~eations, cer1ificatlons, waste analysis, and aocumentation 
~use ol knowledge for waste classifJCatiM 

7(a)(S) I (a}(S) 

Storage Facilities 

/'y F acWty verifies generators classification of waste in accordance with waste atla,Ysls plan. 25 Pa Code 
I 26S.13(c) 

~ Containers maf'Xed to identify COI11e,nts and accumulation date. so(aJ c2t 
'-x j Notification sent with shipments ol wastes that do not m~et treatment stal"ldatds. 7(a)( 1) 

)( Nolif' teat ion and eer1ification s.ent with shipments ol wastes meeting treat~ standards. 7(a)(2) 

'{. F aciTity mainains records of dor:uments prodtJCed pur$uant to LOR requitements. 7{a)(6) 

Treatment Facilities, Including PSR and RRR Facilities 

'(. Oilutiot'l no( used a.s a substitUte for treat/N1'1t. J 

r Facility teSts wastes of v~atment residues. to determine complianCe 'llrtl"l applicable 7(b} 
tr eatm~nt standards in aecordat\Ce with waste at'I.P/ysis plan. ··-

. - - --j 

/ Certrficat10n and/or notrf'lCatioo sent with snip.menrs ot waste. I 
7(b)(4), (b)(S), I r: I (o)(6} 

I 1 Land Disposal Facilities I 
K FaciliTy lasts wastes receive-d to assure compliance with applicable treatment standards. 7(c)(2) 

)' F aciltty lalld disj:>OSes a restricted waste~ lit meets appacabfe treat~ standaid. 40 

'tl F adity retain$ <XIplas 0( generatCll'lC(lfJcatJom and c.ertlficatJons. 7(c)(1) 
( 

0 



2500.FM-BWM0276 6/2005 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTlON 

BUREAU OF WASTE MANAGEMENT 

Inspection Date-----

Time Start ____ _ 

'£ t: ~ e:·r 5 ~ · /(.,[p~/77 Time Finish ___ _ 

HAZARDOUS WASTE INSPECTION REPORT 
IZI GENERATOR D s Q GENERATOR 

Company name MPI Research Inc. 

EPA I. D. Number.:...P..!..-'A!.!::D~9~87u:2::.!<8~3~96"-.!7 _______ Employer I. D. Number (EIN) ---------

Site Address 3058 Research Drive, State College, PA 

County Centre Municipality Ferguson Twp. Zip ..!.1~68~0~1"--------

Name of Inspector Schane Confer, Solid Waste Specialist; Jim Greene, Solid Waste Supervisor 

Name & Title of Responsible Officiai..:...R:.:::a:.t.:yl:.::::e:...:.;ne::....:....:K:...::re:.:.:is:.:e;.:...r --------------------
Person Interviewed ..:...R~a!.l;yl~e!..!;ne~K:!..!:re~is:!!::e:..:...r ___________ _ Telephone ( 814 ) =23::..:1:......:-8:.:0::..:3=.2 __ _ 

Mailing Address (if different from above) _______________________ _ 

Amount of Hazardous Waste Generated per Month: -2183 Pounds ________ Kgs 

1. Site Characterization: 

STORAGE: ~ Container D Tanks D Containment Bldg. D Drip Pad Other-------

PBR: D Neutralization/WWTP D Reclaim Other-------
GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler ~ Small Quantity Handler 

Universal Waste Types .!..F~Iu~oure~s~ce!::!.n.!.!.t..!::L:S.am!.!..!J:!p:i!..s --------------------
3. Hazardous Waste Transporters: 

Transporter Name .!..!R:.l!.el:!.:pu~b!.!.!li~c-=E:!.!n.!.:v.~s~v~s ________ _ License Number PA AH 0317 

Transporter Name--------------- License Number-------

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

D001 ,D002, F002 Waste flammable liquids, corrosive (methanol, Republic Env Sys (PA) Inc 
HCI) Hatfield, PA 

F002, F003, FOOS, Hazardous waste solid (methylene chloride, 
D008,D009 lead, mercury) 

D001 Waste flammable liquid (methanol, acetonitrile) 

D001' 0002, 0009, Waste flammable corrosive, liquids (HCI, 
F002,F003, FOOS methylene chloride) 

0001, F003, FOOS Waste flammable liquids (toluene, acetone) 

0002,0007 Waste corrosive liquid, toxic, inorganic 

0001 Waste potassium chloride 

0002 Waste corrosive liquid bask organic 

Toxic liquids organic 

0001 Waste flammable solids organic 

D089 RQ Waste mercury 

Page __ I _of l_ 



25GO-FM·BWM0276d 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 11/19/07 
~~~~----------------------

Identification Number 

Company/Facility/Site Name MPI Research Inc 

Comments: 

PAD987283967 

The Department has received the exception report for manifest number 000302249FLE that had no returned 
copy. This corrects the violation of 40 CFR 262.42(a)(2). 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violations 
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of 
review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal 
action for any violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the 
report or that a copy was left with the person. 

Person Interviewed Date 
(Signature) 

Inspector ~-1 -~d 
~ (Signature) -----

Date ll /I 7,/o I 

Page _l::_ of~ 

0 Prtnted on Recycled Poper 



f'ILti- - ~\~lO - ~1\ 
March2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Number I PAD987283967 I EIN I 
Handler Name I MPI Research Inc. 

Street 3058 Research Drive 

City State College I State PA I ZipCode 116801 
Actual Generator Status 

LQG 181 SQG D CESQG D Closed D Non-Handler D 
Check only if different from Notified Status. 

Universe Change Required? I YES D NO~ If YES, complete the Universe Change Section (on reverse side of this form). (Generator Status Change Required) 

RCRA Non·Notifier? I YES D NO ~ If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES 0 NO ~ If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION ~ Add D Update D Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

*Evaluation 
*Type 

*Evaluation Start Date 
*Agency 

Responsible 
Suborganization 

Identifier (mmlddlyyyy) Person 

I II CEI I I 08/06/2007 I I s I I LSC I I WM I 
Day Zero (mmlddlyyw). Reclassified SV Date: You need to specify Day Zero for all evaluation types except CD/, CS£, FUI, 

,y\L \v)-- Only applicable for SNY SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, evaluation type as CS£, FUI, and SNY evaluations, you must select a previous C£1 Start Date fappropriate. for the Day Zero. SNN evaluation type does not require a Day Zero. 

Notes: 

Evaluation Indicator Field {Check all that apply) 

D Citizen Complaint D Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas {Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF D CCI D CFI D INC D LDR D PTB D PTX D 
THI D UIC D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

CAR D CPC D DOS D EMR D lEI D lSI D RTI D 

Does this Evaluation Add/Update/Delete a Violation? YES D NO~ If Yes, fill in the Violations Sectlon(s) on page 2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO~ If Yes, please use the RCRAtnfo 3007 
Information Requests and Commitments Form. 

Does this Evaluation link to a 3007 Request? YES D NO~ If Yes, please use the RCRAinfo 3007 
Information Requests and Commitments Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO ~ jlf Yes, fit/in information below. 

*Regulation Citation *Date Determined 
*Seq. No. *Violation Type *Agency {Type + Citation) (mmldc:l/yyyy) 

(ex. FR 262.1) 

*Required Fields 



RCRAinfo CM&E Evaluation-Violation Form Page 2 
' 

EPA ID Number Handler Name 

PAD987283967 MPI Research Inc. 

• •. · . · · :c:r:·: .·•. ' VIOLATIONs:S&CTION ··•. ·.. . · • ·· ·· · · ·,. ..· · ... ' • •• ! ., 
, _ ~~ ,~,,, .. ,: .. _,.. ''~.'· ,_.·"< ·'·t·, ·-· -'~·· ... ~·-. . __ • ... ;. __ r·. , . _·.:· :·.< .· .· ·:· -··~'··'".:: .. > ~!:·.·· _ ,. ',_, __ 

(AddHionat. YiOI~ttons•can~a~~dl(lp~clfdeletecl•tlsin9'"•;flcRAinio.Clll4•·~~1ti ... tviQ1t~llor1s··FormJ 

VIOLATION 0Add 0 Update 0 Delete Link to Above Evaluation 12] 

Seq. No Violation Agency Determined Date Return to Compliance (RTC) Actual RTC Date u (mmlddlyyyy) Qualifier (mmlddlyyyy) 

D D I I 
D A RTC Qualifier is required if 

I I entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? I YES D NO D If Yes, fill in information below 

Citation Citation Citation Citation 
Tr.e_e rr.ee 

I I I I I I 
VIOLATION 0Add 0 Update 0 Delete Link to Above Evaluation 0 

Seq. No Violation Agency Determined Date Return to Compliance (RTC) Actual RTC Date u (mmlddlyyy_f.) Qualifier (mmldd/yf.YY) 

I I D I I 
D A RTC Qualifier is required if I I entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE VIOLATION? J YES D NO D J If Yes, fill in Information below 

Citation Citation Citation Citation 
rr.ee Tr.e_e 

I I I I I I 
HANDLER SECTION (Fill out if RCRA Non-Notffier) 

Handler Name Contact I 
·Street 

City I State I I ZipCode I 
County 

UNIVERSE CHANGE SECTION (F/1/ out If Universe Change Required) 

i. Indicate the Facility's current Universe(s): I 
ii. Indicate the new RCRAinfo Generator Universe: LOG 0 SQG 0 CEG 0 
Note: All TSD activity changes must be handled by the lOR and 

Non-Handler 0 Closed 0 cannot be made using this form. 

Transporter D Non-Transporter D 
iii. Indicate the new transporter status: If the transporter box is checked, you must check at 

Check non-transporter if the facility is least one mode of transportation below: 
(Only fill out if the facility requires a 

0 Air 
currently listed in RCRAinfo as a 

transporter status change) 0 Water transporter AND no longer transports 0 Rail 0 Other hazardous waste. 0 Highway 

*Required Fields 
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Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

,.-----
I·No Vlolarlorl Observed 4 ·NOI'l·Ccmpii.!/"IC4 2·Not Ap~ablt 3·Not Oe1ermltl&d 

Status 
REQUIREMENT 

ci.arb'l 
40CFR 

1 2 3 4 Part 261 
Generators 

X Notf~eatiotl sant with sl'lipmenr.s d wastes th.at do no« meef treatment standards. 7(a)(1} 

'f.. No<ifteation and certifiCation sent with sl'tipmentsiX wastes meeting rreattn«lf standards. 7(a)(2) 

.{._ Dilution not used as a subst~ute for treatment 3 

"' 
Records maintain6d d f')O(if'ICatiom, certifications, waste ana~sis, and documentation 7(a)(S), (a)(O) 
~LISe ot knooNledga fOt waste classifJC.ation. 

Storage Facilities 

'i' Facility verifies generators ciassil'ication of waste in accordance with waste .111alysis pl.an. 25 PaCode 
2'65.13(c} 

1\ Cootainers maf'Xed to identify coot~nts and accumulation date. so( a) (2)" 

{. Notificariorl sent wfth shipments of wastes that do no( meet treatment stardatds. 7(a)(1) 

l( N otif !Cation ana certification s.errt with shipments of wastes meeti~ tre at!T'Ie('( standards. 7{3)(2) 

X Facility maintains records ol documents PfodUCedp.Jrsuanr to LOR requitements. 7(a) (6} 

Treatment Facilities, Including PBR and RRR Facilities 

y, Oilutiorl no< used' as a subS1itl.ife for treatment. J 

X 
Facility tests wastes Of tr~atment residues to determine eomplianee Wl!h applicable 7(b) 
treatm~nt standards in acCOi'dat'lCe w~h waste at'\,plysis plan. -

·-~ -
I 

1 f CertificatiOn and/or f'!Otrf'ICation sent wfth ship.ments of waste. 1 1 I 
7(b)(4), (b)(S), I 

(b)(S) 
I I J La.nd Oisposal Facilities I 
i I 

f'( Facility t Ssts wastes recerved to assure compliance with applicable treatmeol S1afldards. 7(c)(2) 

1 Facility latld disposes 0( r e:stri<:t ad waste orit l it meets applicable treatmeN standard. 40 

1- F ~ r~alns copies 0( gen.eratOt f'lO(lfl<;atJoru and cartkatlons. 7(c)(1) 

u 

--



6/2005 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Inspection Date 

BUREAU Of. WASTE MANAGEMENT Time Start ___ _ 

M P '- C f' ~CI f ! / /J.J ll Co( Time Finish ___ _ 

HAZARDOUS WASTE INSPECTION REPORT F I"£LO 
r' L.'-. 

[;J GENERATOR 0 S Q GENERATOR 

E-PA 
Company name MPI Research Inc. 

EPA I. D. Number.._P...,A,.,D...,98...,7....,2.x83...,9....,6:..:..7 _______ Employer I. D. Number (EIN) ---------

Site Address 3058 Research Drive, State College. PA 

County -=C-=e~nt::...:re;;;..._ _______ _ Municipality Ferguson Twp. Zip 16801 

Name of Inspector Schane Confer, Solid Waste Specialist 

Name & Title of Responsible Officiai.:....:R~a.z.:yl~en:..:.:e:....K:...::r:..:::e::.::is:.:::e!J.r, ___________________ _ 

Person Interviewed =E:..:.:ric~e~d.:.!w~a::..rd...,s:::..-____________ _ Telephone ( 814 ) =23~1""'-8;;...;0=3=2 __ _ 

Mailing Address (if different from above) _______________________ _ 

Amount of Hazardous Waste Generated per Month: ---21....,8..,.3'------ Pounds ----------- Kgs 
1. Site Characterization: 

STORAGE: 1:81 Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Ofuer ________ _ 

PBR: 0 Neutralization/WWTP 0 Reclaim Other-----------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 181 Small Quantity Handler 

Universal Waste Types .!....F~Iu~o!.!:re~s~ce~n~t....!:L~a!!.m~p~s ____________________ _ 

3. Hazardous Waste Transporters: 

Transporter Name .:...::R~e~pu=-=b~li~c.:::E:!.!n..!.:v.~S:<.,jy'-l:::s ________ _ 

Transporter Name---------------

License Number PAD082661381 

License Number-------

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

0001,D002, F002 Waste flammable liquids, corrosive (methanol, Republic Env Sys (PA) Inc 
HCI) Hatfield, PA 

F002, F003, FOOS, Hazardous waste solid (methylene chloride, 
D008, D009 lead, mercury) 

D001 Waste flammable liquid (methanol, acetonitrile) 

0001, D002, D009, Waste flammable corrosive, liquids (HCI, 
F002, F003,F005 methylene chloride) 

0001, F003, FOOS Waste flammable liquids (toluene, acetone) 

0002,0007 Waste corrosive liquid, toxic, inorganic 

D001 Waste potassium chloride 

D002 Waste corrosive liquid bask organic 

Toxic liquids organic 

0001 Waste flammable solids organic 

0089 RQ Waste mercury 

Page __ l_ ot_'l __ 



2500-FM-BWM0276a 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name MPI Research Inc. ID Number PAD987283967 Date 8/6/07 

STATUS 

1 2 3 4 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 
Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 200 mile 
distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LOG only) 

Excluded waste complies with exclusionary requirements 

Page~of_~_ 

PACIT. 
25 PACode 
262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34{a)(4) 
262.34_(d) 

262.40(a)(b) 

262.40{c) 

262.41 

262.42 

262.34{d) 

262.34{a) 

262.50 
262.60 

261.4 

LINE 
NO. 
H001 

H002 

H003 

H004 

H005 

H006 

H007 

HOOB 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM·BWM0276b 612005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERA TORS 

FACILITY SPECIFICS 

Site Name MPI Research Inc. 10 Number PAD987283967 Date 8/6/07 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Cha_pter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, 88, CC) 

Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page 3 of ij 

PACIT. 
25PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 
6018.403(b) 

i~ 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2500-FM-BWM0276d 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection ~8/...:.6:..::/0...:.7 ________ _ Identification Number PAD987283967 

Company/Facility/Site Name _:.::M:.:...P.:..I :..:R.::::es~e:::::a::...:rc::..h:...:l:.:..nc::._ ____________________ _ 

Comments: 

The Department performed an unannounced routine hazardous waste inspection at the above listed facility. 
Eric Edwards and Raylene Kreiser represented the facility. 

MPI Research Inc., formerly Exygen Research Inc., is a laboratory that does testing primarly for the 
pharmaceutical industry. In the process of testing hazardous waste is generated. At the work stations hazardous 
waste is placed into a glass jug and stored in a cabinet until the end of the day. The waste is transported to the 90 
storage area, where it is then place into one of several 55 gallon containers. 

Areas visited during the inspection: 
• 90 day storage area • Building 1 laboratories (1 51

, 2"d 3rd floors) 
• Miroc lab • Universal waste storage areas 
During the inspection the 90 day storage area was visited. There were 5 containers being used for hazardous 

waste storage. All containers were labeled properly. The oldest container was dated July 9, 2007. 
In each of the labs there is a vent hood. In the vent hood, when needed, there are glass hazardous waste 

containers for the various waste streams. Containers are labeled with the words "Hazardous Waste" and the 
contents of the containers. The containers are then placed in a cabinet to await transport to the 90 storage area. 
The containers are then transported to the storage area via a tow tiered cart with protective styrofoam. 

The facility stores waste lamps in both buildings 1 and 2. The waste lamps are stored in a large, lidded 
cardboard tube. The tubes are properly labeled and dated. The facility is in the process of switching to green tipped 
lamps. 

During the manifest review it was noted that manifest # 000302249FLE did not have a return signature on the 
manifest and the manifest carbon copy had ink markings on the manifest. The ink markings appeared to be place 
on the manifest after the waste was offered for shipment. Ms. Kreiser explained it is believed the manifest did not 
have any waste shipped with the manifest. Ms. Kreiser could not stay for the remainder of the inspection due to 
pressing personal business and will look into the manifest when returning to the facility. Therefore the Department 
will follow up with Ms. Kreiser. A copy of the manifest was made for the Department. Line item H006 was marked 
undetermined in relation to this matter. 

During the inspection manifests, PPC, biennial report, source reduction strategy, and training records were 
reviewed. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is fonnal notification of any violations 
observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of 
review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal 
action for any violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence wtth the findings on this report, but does acknowledge that the person was shown the 
report or that a copy was left with the person. 

Person Interviewed ~ 
(Signature) 

Inspector 
(Signa~ 

Date ff /0/0? -=-/+--,+--'----

Page~ of~ 

ft Printed on Recycled Paper 



. ' 
Please print or type (Form designed for use on elite ( 12-pitch) typewriter) Form Approved OMB No 2050-0039 

·UNIFORM HAZARDOUS r. Generator ID Number 

WASTE MANIFEST ' ,(!. f• •;. g i :• .>J ··' ~ .:;, (~ 7 

12. Page 1 of 13. Emergency Response Phone 

1 I ~jfl("1) 1)1~7-! 4')~ 1

4

· Manolro~No2 2 4 9 FLE 
5. Generator's Name and Mailing Address f. y yr:;fN PFSC'\R(J·I J!'¥: Generato~s Site Address (if different than mailing address) 

"?Of:::?. RE'::EAF'(H f•F:J '-·t. 
Sl~1T. ~;f)Lt [(i[ p~ 1 ~_~BOl 

I I 

Generator's Phone: 814 ·;: 31 ., ;;>,Jfl2 
6. Transporter 1 Company Name U.S. £PAID Number 

t:::EFtlPL 1( f;f'l\ ~vr;~ I Tf:.'f.J,NS t;p,:-~.if! I p ~ f.l r.j .g --;> ~ (-. ! 3 B 1 ~-

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address PEPUf3L.l( f:NV SYS IP.A_), HI':. U.S. EPA ID Number 

~:8·tJ39 'S ~Nf)STCf-1£ ORlVE p !..\ (l Q 8 r:, ~; 9 I) ,::: !;} ., 
,. "' 

1-V~TFIE!..tl PA 1944(\ 
Facility's Phone: 2lS B~!2~·B99t::. I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

I' s.<~~sn: fl~.Slf L.H;;t:Jl[•$, (f.II{P.-QSIVE ~ tULS .• c:x ~· 
Nif!l f•!_ll}2 .~IJ9 a:: ·' 

0 ~ B> UM?924. P&H!; IHYt~P.OCiiV'i~I( AfW, 
fv'AV 

0 H f' 
~ 

-
l'1ElWftl!M" OitOll'!l?f >' f (•'3~ll ~ HIM f{H)'3 ... ~1)5 

w 
2. z w 

(!) · .. , 
\ 

3. . 

4. 

14. Special rtandling Instructions and Additional Information 

1 ) f!t-; 1 ')'(*f~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intema1tnal and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify thatthe contents of this consignment conform to the terms of the attached EPA Acknowledgment of nsent. -' 
I certif>l..tha,t the waste minimization st)lte~nt identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (6) 1rf I am a s,mall quantity ~n~ator) is true. , 

Ge~erators;0ffio~s Printed/Ty1v\1\ _,.. 15e~/ 
Signature 

l/t/V~\ \(/.~/V~ 
Monm uay, rear 

\./) 't'\6. l) ·u v I _pot~' jO 1 lc:;){} IC" I . 1-l( ' . . . 
. 

....1 16. International Shipments 
0 Import to U.S . 0 Export from U.S. ~ Port of entry/exit: 

~ Transporter signature (for exports only): --- --·--- ··-- -------------·- ----- Date-leavinQ U.S.: 
0:: 17, Transporter Acknowledgment of Receipt of Materials w 
1- Transp~er 1 Printed/Typed Name ::ilgnature.,r . . Montn uay Year a:: 
0 ~..~ ' ·- - ,., . ~· I" • ··-~ .. cr;;,:· <P:j 1 ~J.l 1 t.1 (:;I o_> a. _ .. ·( i , .. ,r; v i .. d' ,.,.,, I /.~-- -;r,._..-~-· 
en ......... ~ 
z Transporter 2 Printed/Typed Name Signature Month uay Year 
<( 

a:: I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type DResidue 0 Partial Rejection 0 Full Rejection . 
Manifest Reference Number: r: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

:::J 
C3 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) Month Day Year w 
~ I I I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r 13. r c 

1 

f! l ·~ I 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 
Printed/Typed Name Signature Month Day Year 

I 
;;,:\. 

·I I I .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed11ions are obsolete . 

i lo\lr I!.[" GENERATOR'S INITIAL COPY 



F/L(- Ft£(0- fPA 
March2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Number I PAD987283967 I EIN I 
Handler Name I MPI Research Inc. 

Street 3058 Research Drive 

City State College I State PA I ZipCode 116801 
Actual Generator Status 

LOG IZI SOG 0 CESQG D Closed D Non-Handler D 
Check only if different from NotifiedStatus. 

Universe Change Required? I YES D NO [8J If YES, complete the Universe Change Section (on reverse side of this form). (Generator Status Change Required) 

RCRA Non-Notifier? I YES D NO [8J If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes? I YES D NO [8J If YES, complete the Handler Section (on reverse side of this form). 

*EVALUATION [8J Add D Update D Delete 
You must provide an Evaluation Identifier (also 
known as the Sequence Number). 

*Evaluation *Type *Evaluation Start Date *Agency 
Responsible Suborganization 

Identifier (mmldd/yyyr) Person 

I II FUI I I 08/27/2007 I I s I I LSC I I WM I 
Day Zero (mmldd/yyyy). r\blv)- Reclassified SV Date: 

You need to specify Day Zero for all evaluation types except CD/, CSE, FUI, 
Only applicable for SNY 

SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, .PJZl-lfR 
evaluation type as CSE, FUI, and SNY evaluations, you must select a previous CEI Start Date 
lp.ppropriate. for the Day Zero. SNN evaluation type does not require a Day Zero. 

Notes: 

Evaluation Indicator Field (Check all that apply) 

D Citizen Complaint D Multimedia Inspection D Sampling D Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF D CCI D CFI D INC D LDR D PTB D PTX D 
THI D UIC D UOI D UWR D OTHER (specify): 

Routine/Standardized FCI 

CAR D CPC D DOS D EMR D lEI D lSI D RTI D 

Does this Evaluation Add/Update/Delete a VIolation? YES [8J NOD 
H Yes,·fJIIIn the VIolations Sect/on(s) on page2 
of this form. 

Does this Evaluation link to a Commitment? YES D NO [8J lfYfl$, please 1,111e the RCRAinfo 3007 
Information Requests and Commltm.ents Form. 

Does this Evaluation link to a 3007 Request? YES D NO [8J If Yes, please use the RCRAinfo 3007 
Information Req1,1ests and Commltmtlnts Form. 

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES 0 NO [8J I If Ye$, fill in information below. 

*Regulation Citation *Date Determined ·seq. No. *Violation Type *Agency (Type + Citation) (mmldd!yyyy) 
(ex. FR 262.1) 

*Required Fields 



RCRAinfo CM&E Evaluation-Violation Form 
EPA ID Number 

VIOLATION 

Seq. No Violation 

I 26:0 I 
Notes: 

LtNK 

Handler Name 

D Update 

Agency Determined Date 
(mmlddlyyyy) 

s I ._l __ o_al_2_7t_o7_----J 

Return to Compliance (RTC) 
Qualifier 

D A RTC Qualifier is required if 
entering an Actual RTC Date. 

NO D 

Actual RTC Date 
(mmldd/yyyy) 

in Information 

Citation Citation Citation Citation Type Type 

~-F_R_~ _____ 2_62_._42~(a~)~(2~)----~ll ~--~------------~ 

VIOLATION 0 Add D Update D Delete Link to Above Evaluation 0 

Seq. No , (mmlddlyyyy) I vt;eion I A-cy Detennlned Dsts 
Return to Compliance (RTC) 

Qualifier 
Actual RTC Date 

(mm/ddlyyyy) 

I I L.__l __ D A RTC Qualifier is required if 
entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE 

Citation Citation Citation 
Type Type Citation 

1-----+----------111~-----1-----------j 

HANDLER SECTION (Fill out if RCRA Non-Notifier) 

Contact 

UNIVERSE CHANGE SECTION (FI// out If Universe Change Required} 

i. Indicate the Facility's current Universe(s): 

ii. Indicate the new RCRAinfo Generator Universe: 
Note: All TSD activity changes must be handled by the lOR and 
cannot be made using this form. 

LOG 0 
Non-Handler 0 

Transporter 

iii. Indicate the new transporter status: 
(Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

0 Air 
O Rail 0 Water 
0 Highway 0 Other 

SQG 0 
Closed 0 

CEG 0 

Non-Transporter 

Check non-transporter if the facility is 
currently listed in RCRAinfo as a 

transporter AND no longer transports 
hazardous waste. 



March2006 

RCRAinfo CM&E EVALUATION- VIOLATION FORM 
*EPA ID Numbe~ I PAD987283967 I EIN V 
Handler Name \ I MPI Research Inc. / 

Street 3058 Res~rch Drive / 

City State Colleg~ I State PA I Z~Code j16801 

Actual Generator Status '\ LQG 181 SQG D c~::claG D Closed D Non-Handler D 
Check only if different from Notifieli, Status. '/~ 

Universe Change Required? '\ 0 !'VI .~/. . · · · 
(Generator Status Change Required) \ YES NO ~ If YES, completer Universe Change Sect1on (on reverse s1de of this form). 

RCRA Non-Notifier? l YES '(] NO [gl If YES, complete the Hap61er Section (on reverse side of this form). 

Other Facility Information Changes?'j YES 0 NO [gl If YES,_timplete the Handler Section (on reverse side of this form). 

*EVALUATION 1'\71 Add 0 ~date 0 Del""'~ You must provide an Evaluation Identifier (also 
~ "'~ 1L known as the Sequence Number). 

*Evaluation 
Identifier 

*Type * Evaluation_,~ta'ft..oate * ~ency Responsible Suborganization 
(mmldounYYJ"\. ?'9 Person 

.__I -----'' 11.....-_CEI__,I I 08/06/2007 1 1/ s I I LSC I 
~~===-~~----~ 

WM 

Day Zero (mmld yyy). 
You need to specify Day Zero for all evaluation types except CD/, C , FUI, 
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For Dl, 
CSE, FU/, and SNY evaluations, you must select a previous CEI tart Oat 
for the Day Zero. SNN evaluation type does not require a Day ro. 

Reclassified SV Date: 

Notes: 

Evaluation lndif'tor Field (Check all tha~ply) 

Only applicable for SNY 
evaluation type as 
appropriate. 

D Citizen Complaint D Multimedia yt'spection D Sampli~g D Not Subtitle C 

Focused Coverage reas (Use Only for Evaluation TC~FCI) 
Regulation-Specific FCI 

BIF D CCI D CFI D INC D LDR D PTB D TX D 
THI 0 UIC 0 UOI UWR 0 OTHER (specify): 

-----l~--
Routine!Standardized FCI _\ . 

CAR 0 CPC 0 DOS 0 EMR 0 lEI 0 lSI 0 RT~\0 

Does this Evaluation Add/U~ate/Delete a Violation? YES D NO 1'\71 If Y~ fill in the VIolations Section(s) on page 2 •yvc ~ of thls\(orm. 

D hi E I t . li k' .1. C it ? 0 !'VI " Yes, p~se use the RCRAinfo 3007 oes t s va ua 10n n . 1u a omm ment. YES NO ~ lnformat/01:! Requests and commitments Form. 

Does this Evaluation n ... i to a 3007 Request? YES D NO !'VI If Yes, pleas'e_, use the RCRAinfo 3007 "!'_ ~ Information Requests and Commitments Form. 

OUTSTANDING VIOLPIONS COVERED BY ABOVE EVALUATION? YES 0 NO 181 I ff Ye~ fill in information below. 

/ *Regulation Citation 
*Seq. No. * Vi6tation Type *Agency (Type + Citation) 

(ex. FR 262.1) 

*Required F1elds 

*Date Determined 
(mmlddlyyyy) 



RCRAinfo CM&E Evaluation-Violation Form 
EPA ID Number 

Notes: 

LINK CITATIONS 

Handler Name 

Agency Determined Date 
(mmlddlyyyy) 

L___...JI .___I _ ____, 

Return to Compliance (RTC) 
Qualifier 

D A RTC Qualifier is required if 
entering an Actual RTC Date. 

Citation Citation Citation 
Type Type Citation 

Actual RTC Date 
(mm/ddlyyyY) 

f-----+-------11~-------+----

VIOLATION 0 Add D Update 0 Delete Link to Above Evaluation D 

Seq. No Violation Determined Date L::::J 
1 

Agency 

1 

.... 

1 

---'~""'m;.;.;mA..;:...;;.:c.Cidlyyy~<...LLY:.._1____, 
Return to Compliance (RTC) 

Qualifier 
Actual RTC Date 

(mm/ddlyyyy) 

D A RTC Qualifier is required if 
entering an Actual RTC Date. 

Notes: 

LINK CITATIONS TO ABOVE If Yes, fill In 

Citation Citation 
Citation Citation 

Type Type 

f-------+---------~11 f.-----+----------

HANDLER SECTION (Fill out if RCRA Non-Notlfier) 

Street 

Zip Code 

UNIVERSE CHANGE SECTION (Fill out if Universe Change Required) 

i. Indicate the Facility's current Universe(s): 

ii. Indicate the new RCRAinfo Generator Universe: 
Note: All TSD activity changes must be handled by the /OR and 
cannot be made using this form. 

LOG 0 
Non-Handler 0 

Transporter 

iii. Indicate the new transporter status: 
(Only fill out if the facility requires a 
transporter status change) 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

0 Air 
O Rail 0 Water 
0 Highway 0 Other 

*Required Fields 

SQG 0 
Closed 0 

CEG 0 

Non-Transporter 

Check non-transporter if the facility is 
currently listed in RCRAinfo as a 

transporter AND no longer transports 
hazardous waste. 



,.. .• ,~..,..~-, ___ ,..~Cit 
..,...,_ww.~ 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

r------
<4 ·Non ·Comp1141'¢1 1-No YloiJriOt'l Observed 2-N~ Ap~able 3-Not Oetermll'lfd 

Star us ci.wion 
REQUIREMENT <40 CFR 

1 2 3 <4 Part 268 
Generators 

'{.. Notd"JCation sent with shipments d wast~ tNt do no« meet treatment srandatds. 7(a)(1) 

X Notif"teation and certirteation sent with shipments ol wastes meeting rreatl"nen( standards. 7(a) (2) 

'( Dilution f10( used as a subst~ute fcx treatment 3 

"' 
Records maintained a l'lO(if.catiOO$, certificatlons, waste analysis, and documentation 
St.ppCrting LJSe ol knowledge for waste classifJC4tioc1. 

7(a)(S), (a)(O) 

Storage Facilities 

~ t· F aci/ity verities generaton classification of waste in accordance with waste analysis plan 25 PaCode 
I 26S.13(c} 

I X Containers mar1<ed to identify COt"lt~nts and accumulation date. so(aJ <2>" 
j ·f.. Notificatiol1 sent with shipments ol wastes that do no< meet treatment standards. 7(a)(1) 

f.. Notifkation and certification s.ent wtth shipmentsolwastes meeting treat~ standards. 7(3)(2) 

X F aciiity maintait'IS records of documents ptoduced pursuant to LOA requitements. 7(a) (6) 

Treatment Facilities, Including PBR and RRR Facilities 

~ Dilution no( used as a substitUte for treatrMnt. 3 

X 
Facility rests wastes Of treatment residues to determine complianee Wlt/'1 applicable 7(b) 
treatm~nt standards in accordance w~h waste an.;i,Ysis plan. - -- - --I i 

/ Certrficat10n and/or notifiCation sent w~h sl'lip.men!s ol waste. lx I 
7(b)(4), (b) (5)., : 

I I (b)(6J 
' ' I I LAnd Di.!posal Facilities I I 

i 

i ~ Facility 1.9stS wastes received !O assure compliance with applicable trealmerll standards. 7{c)(2) 

'X Facility laJid disposes ol restricted waste~ lit meets applfcable treatfl'lref'1 standard. 40 

y, I F aoTly retaln.$ copies ol genaratCY noUflcatloo.s ard cart/ficatlons. 7{c)(1) 



6/2005 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Inspection Date fs-/ 2 70 ) 
' 

BUREAU OF WASTE MANAGEMENT Time Start----

cf~c--(S! 1/../'f[p~(pf, TimeFinlsh ___ _ 

HAZARDOUS WASTE INSPECTION REPORT 
!ZI GENERATOR 0 S Q GENERATOR 

Company name MPI Research Inc. 

EPA J.D. Number..._P....,A""'D"""98...,7'""'2..,.8""39...,6..._7 _______ Employer J.D. Number (EIN) ---------

Site Address 3058 Research Drive, State College, PA 

County .::::C.::::en:..:.:t~re~-------- Municipality Ferguson Twp. Zip 16801 

Name of Inspector Schane Confer, Solid Waste Specialist; Jim Greene, Solid Waste Supervisor 

Name & Title of Responsible Officiai.:...;R:.::a~yl.:::.en~e~Kr:...:e;:.::is:..:e~r --------------------

Person Interviewed ;...:R:.:.av ..... l...,en'"'"'e"-'K:..::r..,e"""is'"'"'e,_r ------------ Telephone ( 814 ) ::.;23~1:...;-8::..:0:..;:;3:..2 __ _ 

Mailing Address (if different from above) _______________________ _ 

Amount of Hazardous Waste Generated per Month: -2183 Pounds ----------- ~s 
1. Site Characterization: 

STORAGE: 181 Container 0 Tanks 0 Containment Bldg. 0 Drip Pad Other-------

PBR: 0 Neutralization/WWTP 0 Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 181 Small Quantity Handler 

Universal Waste Types :..F~Iu~o~reo:!s~ce2!n~t-=L~am!..!.!t!p~s ___________________ _ 

3. Hazardous Waste Transporters: 

Transporter Name .:..:R~e:z::.pu:::Jb~li:.:=:c-=E::..:n'-!.;v.:...:S::..~vc=s;.__ _______ _ License Number PA AH 0317 

Transporter Name--------------- License Number-------

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

0001,0002, F002 Waste flammable liquids, corrosive (methanol, Republic Env Sys (PA) Inc 
HCI) Hatfield, PA 

F002, F003, F005, Hazardous waste solid (methylene chloride, 
D008, D009 lead, mercury) 

0001 Waste flammable liquid (methanol, acetonitrile) 

D001! D002, D009, Waste flammable corrosive, liquids (HCI, 
F002, F003, FOOS methylene chloride) 

D001, F003, FOOS Waste flammable liquids (toluene, acetone) 

D002, D007 Waste corrosive liquid, toxic, inorganic 

D001 Waste potassium chloride 

D002 Waste corrosive liquid bask organic 

Toxic liquids organic 

D001 Waste flammable solids organic 

D089 RQ Waste mercury 

Page _j__ of _j_ 



2500-FM·BWM0276b 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name MPI Research Inc. 10 Number PAD987283967 Date 8/27/07 

STATUS 

1 2 3 4 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 
CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chaoter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal of 
wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe management 
and access for inspection purposes and emeraencv eauipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and incompatible 
waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA, 88, CC) 

Containers clearly marked with accumulation date and visible for 
inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page of 

PACIT. 
25 PACode 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b} 
(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO. 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2500-FM-BWM0276a 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS SMALL QUANTITY GENERATORS 

Site Name MPI Research Inc. ID Number PAD987283967 Date 8/27/07 

STATUS 

1 2 3 4 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 
Hazardous waste determination performed on all waste streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 200 mile 
distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Specified records retained for three years 

Biennial reports submitted to the Department (LQG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG only) 

Excluded waste complies with exclusionary requirements 

Page~of 'f 

PACIT. 
25PACode 
262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4 

LINE 
NO. 
H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



. 
250Q-FM-BWM0276d 6/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 8/27/07 Identification Number PAD987283967 --------------------------
Company/Facility/Site Name MPI Research Inc 

~~~~~~~----------------------------------------------

Comments: 

The Department performed an unannounced follow up inspection to the initial inspection on 8/6/07 at the above 
listed facility. Jim Greene, Solid Waste Supervisor accompanied during the inspection. Raylene Kreiser represented 
the facility. 

During the inspection on 8/6/07 there was some question about manifest number 000302249FLE for a 
shipment made on 216107 which did not have a return copy from the destination facility. The manifest had a number 
"1 "in the container section of the manifest, a number "300" in the quantity section of the manifest, and an initial 
written on the carbon copy. Ms. Kreiser was asked to further look into the manifest. The Department then called the 
transporter, Republic Env. Sys. (PA)Inc., to follow up with the manifest as well. 

When contacting the transporter, Mark McCormick was the contact name given to the Department. The 
manifest was explained and asked for clarification. Mr. McCormick looked into the manifest and provided 
information. Mr. McCormick explained the transporter did not have a copy of the manifest for that day and that MPI 
Research had faxed their copy of the manifest. Additionally, Mr. McCormick explained that when the shipment 
arrived at the destination facility there was an extra container of waste on the truck. 

During today's visit Ms. Kreiser explained that on the day of the shipment there was a snow and the driver was 
approximately 6 hours late for the shipment. She had gone home for the day, however returnee! to aid in shipment of 
the waste. It was explained the manifest had been filled out prior to the shipment and the number "1" and "300" were 
added by her to account for the waste and she then initialed the manifest. Ms. Kreiser then phoned the transporter 
notifying that a return copy of the manifest had not been received, however did not follow the complete exception 
reporting procedures. This is a violation of 40 CFR 262.42(a)(2) the generator to provide an exception report to 
include a legible copy of the manifest and a written cover letter explaining the efforts taken to locate the hazardous 
waste. It is recommended the facility submit the exception report to the department. 

After the 8/6/07 inspection Ms. Kreiser received a letter from the transporter which was addressed to PA DEP 
sent to the central office in Harrisburg explaining that the original paperwork was missing and that the generators 
copy, which was signed, be excepted as the signed orginal. The letter included a copy of a disposal certificate for the 
waste accepted by the destination facility. A copy of the letter and other manifest for the same day were made for 
review. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of any violatiOns 
observed during the Inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified as a result of 
review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department Nothing contained herein shall be deemed to grant or imply immunity from legal 
action for any violation noted herein. 

Signature by the persons interviewed does ot n ncurrence with the findings on this report, but does acknowledge that the person was shown the 
report or that a copy was left with the pe 

Person Interviewed 

Inspector 
(Signature) 

Page of 

8 Printed on Recycled Paper 

Date 

Date ~/z?IO) 
r' 



Please print or type (Form designed for use on elite (12_:-pitch) typewriter) Form Approved OMB No 2050-0039 
'UNIFORM HAZARDOUS 11. Generator ID. Number \, 

WASTE MANIFEST k A 0 ~J 8 7 :• 1

2. Page 1 of ,3. Emergency Response Phone. ,4. Manifest Track. i3Number ("'j 

1 • ·- "'!1 · c: r·-r ,, ·• ;::;• 0 0 0 Q. · 2 / 4 9 _ 1 .::'1t.,._11_t .t .• r ~" ~ .... _, ~ -·· }· '*- FLE 
5. Generator's Name and Mailing Address E X I' t.;[ N 

·:oc.:;e PC:Et.:RCH Pf{! '-"'t: 
c;.T.S.TL r_;r~.tEf:iE Pt>, l~:~:~Ol 

Generator's Phone: ."-; 1 .:; ::? 31 ·- ;:;,JY:,? 
6. Transporter 1 Company Name 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address '· r ~,r;; ~-

I 

Generator's sne Address (if different than mailing address) 

U.S. EPA ID Number 

l P .". n •:-. c< 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

:~~:7:.'S9 '.':~t~f-J,t\·~:.:T"··J;vF f>~: J · .. T~ 
H.I.L1FlFJ~i P/J. 19-~,~~(t 

'.:, ;'j f' } -~ 

Facility's Phone: 

9a. 
HM 

3. 

4. 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
and Packing Group (if any)) No. Type 

14. Special Handling Instructions and Additionallnfonnation 

J 
11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemat(onal and national governmental regulations. If export shipment and I am the Prtmary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of 'Consent. , 
I certifytha,t the waste minimization S\iJtefl)ent identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a s,mall quantity gen~rator) is true. 

I .. Ge~erato{si,Offerocs Printed!TyPf~ Namy- , . '! C:" _. ~~~.nature \ 1 . , !\ / ., , ... \ \ 1 ·[ , '\ 
l l~ .{i1t} 1\; \"1\'/ ~ .->f'-'· J~ 1 v \,// ~~ . \L- . ·v ' 

' 

~ 16. International Shipments 0 Import to U.S. 0 Export from U.S. ' Port of entry/exn: -------------------

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
!i:: Trans~o~er 1 Printed/Typed Name ~tgnatu~e,-0. __ .. ·' Month Day 'Year 
0 1 .. ..~ , · ,~ ~· ..,.. . I .. ,~. "/' · '"r,_.J' ..r· ... -..-:·, r· \..2. I,}. ., ,.·"1"' 
~ I ~~~~)~·~~~-~~~'-'~ __ /_,_·~~---------------------------------L~-~--~~~· ~·--_-___ A_~--~~~~-~·=-·~~~-~~-·~·-·------------------------~T"~-/~-L~.,.~(·-;~·-~<·~?~·~ wr. I~··· f I ···•/"' i • .l c.Jf ' 1;/ •. -·-~-.;"' ... ~ 
~ Transporter 2 Printed/Typed Name ~ignature Month Day Year 

f= I I I I 

Orype 0Residue 0 Partial Rejection 0 Full Rejection 

1
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 
y~ 

·~:.;.- ···~ 

Manifest Reference Number: 
j:: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::i 

~ I - Facility's Phone: 
fi}~1~8~c.~S~ig~na~t~ur~e~of~A~Ire_m_a~re-F~a-c~ility~(o-r~G-en_e_rn~to~r)--------------------------------------------------------~--------------------.,M~on~th~-,D~a~y--~Y~e~ar~ 

!ci: I I I 
~r1~9-.H~a-za-r~do_u_s~W~a-st-e~R-ep_o_rt_M-an_a_g-em_e_n-tM_e_th_o_d_C_o_de-s-(i-.e-.,-co-d-e-sf-o-rh-a-za_rd_o_u_s_wa-s-te_tr_e-at-m-en-t-,d-is_p_os-a-l,-an-d-re-c-yc-li-ng_s_y-ste_m_s_)-----------------------------L----~--~----~ 
~~~~------~~~~~~~~~~~==~~~~==~~~~~~~~~~~~----------07 __________________________ _, 
0 1. ~~ 11 ,~ HHl , 

1 
h2~0~.D~e"s~ig~na~re7d~F~a~ci~lity~O_w_n_e_r_or_O~p~er~at~o~r.~C~em~·fi~l~=t~io~n~m~ffi=ce=i~~=o~f~h~=:ar=do=u=s~m=a=te=ria=ls=co~ve~re=d=b~y=th=e~m~a~ni=fu;&=e~xc=e~pt=a=s=no=te=d=in~lte=m~1=8=a--------------------------~~--n7.~--.~~ Printed/Typed Name • Signature Month Day Year 

I I I I 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. 

· H\rl"·! t.,._/~-} J "~(~ GENERATOR'S INITIAL COPY 



. ·,' ?5C: 

August 20, 2007 

PADEP 
Bureau ofWaste Management 
gth Floor, Fulton Building 
PO Box 2063 
Harrisburg, P A 17120 

Re: Manifest 000302249FLE 

Dear Sirs, 

Environmental Services Division 

After careful examination of our records, it was discovered that manifest 
#000302249FLE has been misplaced. In lieu of the originals, please accept these 
photocopies as the Designated Facility to Destination State and Generator State copies. 

We apologize for any inconvenience this may have caused. Please attach a copy of this 
letter with the manifests for your records. 

Sincerely, 

Debbie Caccese 
PSC/Republic 

Cc: Generator - Exygen Research!M P I Research 
File 

PSC 
2337 N. Penn Road, Hatfield, Pennsylvania 19440 

T?l.l\ A?? ?A7A F ?1 ') QQ7 1.11.'1 WwwwPSCNow.com 



BILL OF LADING 

BIL 2869 SAN~iiiij 
Number 529140 Hatfield, Pa 19440 

DATE OF PICK.!.!P EPA IDENTIFICATION CODE NO. PA0987283967 
GENERAtoR EXYGEN RESEARCH INC -A-DD_R_Es_s.....,3""0""'5,..8"R"'E..,.SEARFAi'"'CH:;-r-rD""'R....,IVE....---------

c1rv STATE COLLEGE STATE PA ---Z-IP-~16?<8..,0'"l ___ PH_O_N_E -.8"'1i"li4r-;:;23 .... 1-'8"'0~3x2-

CONTACT: RALENE MJL!NA-KREISER BROKER: 

US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
WAC:TF Fl AJI4ARI F ·I roufnc;: 1 vt- ·., n c;: ~ uu.,n•u PI! rn 

a. (HYDROCHLORIC ACID,METHYLENE CHLORIDE > 

b. 

c. 

d. 

SOl 
c 

b d 

Containers Total 
No. Type Quantity 

Emergency Phone# 

Unit 
Wt.Nol. 

p 

Waste No. 

D 0 0 1 

CONTRACT/PO NO. SPECIAL INSTRUCTIONS I REASONS FOR DELAY ______________ _ 

NO. OF OVERPACKS USED --------

START TIME 

ARRIVAL AT CUSTOMER 

DEPARTED CUSTOMER 

DELAY TIME 

GENERATOR CERTIFICATION: 
"I hereby declare~that; the contents of this co~slgnment are fully and accurately de~scnjld above by p 
labelled/placardeq, dar In all res~n j~ro_per conditlq,r. for transport according 'iVilli e rt 
all times listed ~ v. I 11!f rue Aarm:o V' 1 /' 1 ',j 

shipplng._name and are classified, packaged, marked and 
ftlon.!' an~ ~tlonai governmental regulations." I also certify that 

lltrint Name ~ .fll. l V J \ ~V ~ \ ~ature /VV \ Date 02-0 b'"'O) 

f'J I l~l I 

TRACTOR # TRAILER# BOX SPOTTED# 

TRANSPORTER~EPUBLIC ENV SYS <TRANS GROUP> 
COMPANY 

PRINT NAME f3r,''\,Y) Ou /..fi A 
TRANSPORTER #2 

COMPANY 

PRINT NAME-----------------

SIGNATURE 

SIGNATURE 

TSDF ARRIVAL TIME REASON FOR DELAY 

TSDF DEPARTURE TIME 

DELAY TIME 

FINISH TIME 

I BOX PICKED UP# I LINER 

PHONE NUMBER 

EPA ID NO. PAD982661381 

A~a<~ DATE 

PHONE NUMBER 

EPA ID NO. 

DATE 

CONSIGNEE/TREATMENT/STORAGE/DISPOSAL FACILITY EPA IDENTIFICATION CODE NO. 11111 J7U;J7' 

CONSIGNED TO REPUBLIC ENV SYS CPA>, INC. ADDRESS ~28.....;6..;;_9_S_AN_.;D:;..;;S_TON=E~D=-=R:-:-IV--:E==---------
CITY HATFIELD STATE PA ZIP_:1:..::..94..:....:4:..::..0 __ PHONE 215 822-8995 

THIS IS TO CERTIFY THE ACCEPTANCE OF THIS WASTE FOR TREATMENT STORAGE DISPOSAL 

PRINT NAME 

White - GENERATOR FILE 
Blue - TRANSPORTER FILE 
Green - PSC DOCUMENT DEPARTMENT FILE 

SIGNATURE 

Canary - PSC BILLING DEPARTMENT (RETURN TO GENERATOR) 
Pink - PSC BILLING DEPARTMENT FILE 
Goldenrod - TSD FACILITY COPY 

DATE 

COl' 1'1Jnl). 



BILL OF LADING 

B/1.. 2869 SAN 
Number 529140 Hatf1eld, Pa 19440 

DATE OF PICK~P EPA IDENTIFICATION CODE NO. PAD987283~67 
INC ~058 R~SEARCR D~IVE GENER~lD~ XYGEN RESEARCR 

ciTY TE Cot..[EGE 
ADDRESS 

STATE PA ZIP 16801 PHONE 814 2~1-8032 
CONTACT: RALENE MOLINA-RREISE~ BROKER: 

Containers Total Unit 
US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Wt.Nol. Waste No. 

WA<;TF Fl AMMARI F ·I •u•u " ')"""" vt- N n c: ':l nu?o?A or. rn No. Type 

a. <HYDROCHLORIC ACID,METHYLENE CHLORIDE > (lM,vJ lrJr . 

~~ D M p 0 0 0 1 

b. 

c. 

d. 

Adci1'B~ irmFrtlon/Lab Code Emergency Phonal 
. 

SOl 
a c 

b d ·-· ¥ ..... ..,,._ 

CONTRACT/PO NO. SPECIAL INSTRUCTIONS I REASONS FOR DELAY 

NO. OF OVERPACKS USED 

START TIME 

ARRIVAL AT CUSTOMER ~!oo 
DEPARTED CUSTOMER ~ 1 6 
DELAY TIME 

GENERATOR CERTIFICATION: ., -""""'""' .. - "' ..... - ~ ... ""'""'""'" 7 """""by p --~ """~ ·--· """""''"" labelled/placard~ ar In lill re~n ~~~ conditiQ.f! for transport according lifii/11t rn~onal governmental regulations." I also certify that 

all times listed v. ~{1 rue.r'Y\ . V-{ ~ ':J, .. 
"Print Name ..... P · ~~ ~ature Date 0 2 -0 b 0) 

~ I TRAILER# 

( v I 

I BOX PICKED UP# I LINER TRACTOR# I BOX SPOTTED# 

PHONE NUMBER 
215 822-4::b/b 

TRANSPORTER ~EPUBLIC ENV SYS <TRANS GROUP> 
EPA ID NO. PA0982661381 COMPANY 

.d.-:~ PRINT NAME (3 f", '1\~ Ou ~..f. A. SIGNATURE 

-TRANSPORTER #2 PHONE NUMBER 

COMPANY EPA ID NO. 

PRINT NAME SIGNATURE. 

TSDF ARRIVAL TIME REASON FOR DELAY 

TSDF DEPARTURE TIME 

DELAY TIME 

FINISH TIME 

CONSIGNEE/TREATMENT/STORAGE/DISPOSAL FACILITY EPA IDENTIFICATION CODE NO. -ui 17 

CONSIGNED TO REPUBLIC ENV SYS CPA> 1 INC. ADDRESS 2869 SANDSTONE DRIVE 
CITY HATFIELD STATE PA ZIP 19440 -;1; -zJs B22-a99s 
THIS IS TO CERr .. r~dT~~ OF THIS WASTE FOR TREATMENT STORA~. f 
PRINT NAME " ,..._ • SIGNATURE ,..Jj' 

White- GENERATO.R FILE 
Blue - TRANSPORTER FILE 
Green - PSC DOCUMENT DEPARTMENT FILE 

Canary - PSC BILLING DEPARTMENT (RETURN TO GENERATOR) 
Pink • PSC BILLING DEPARTMENT FILE 
Goldenrod • TSD FACILITY COPY 

DATE (!);) ·Ob·~tJ? 

DATE 

DATE c),jdg it] 

o ...... 1')Jn-::a 



p le se pnnt or type. (F d . orm es1gned for use on elite (12-pltch) typewnter.) ; Form Approved. OMB No. 2050-0039 

tiNIFORM HAZARDOUS. ~:. Generator ID Number 

WASTE MANIFEST ' A, f) ·~~ 8 "'/ 2 8 3 9 6 7 

. ,2. Page 1 of ,3. Emergency Response Phone 

1 <BOO) 567-7 4'55 r Mao'ool~o2 2 4 9 FLE 
5. Generato~s Name and Mailing Address f .'r. )''l":)ft~ Pf.SC.'~RtH tNC Generato~s Site Address (if different than mailing address) 

-~0':'·8 RESf.A.P.(H Ni'l'·!C 
~.T4TE COl..tEGE PA. 1 ~:.BOl 

1 
J 

-~14 Generato~s Phone: ~?.31·-~.v.nz 
6. Transporter 1 Company Name U.S. EPA ID Number 

PCPLIHL 1( EN\i SY':. fTPAN5'. Gl-?(llf'! I p .A f) 9 .g .., 
~ fi. 1 3 [\ l "'· 7. Transporter 2 Company Name U.S. EPA ID Number 

i • I 
8. Designated Facility Name and Site Address P£PUfJL.IC ENV SYS (PA>, INC. U.S. EPA ID Number 

?869 S.At~t)ST01'11E r~RlVE r A [! I) 8 ~ .; 9 rl ~ (.) ., 
"' H.UTFIE!.D PA 1944(1 

Facility's Phone: 2lS f~21-B99~~ I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 
HM and Packing Group (if any)) QuanUty Wl.Nol. 

13. Waste Codes 
No. Type 

0::~ ~ASlf f LA-rfl.!i.lR f lH.ti:JH!S, Cfl'l'lP.OS'l VE, ft.O,.S., I)< ~· 
Nmt ftN!2 ,ttl)!)9 

0 7 l't.ll UN?914. PHJ. II, 'HVOP.Ot::Hl.OfH('. AOD. fvV\~ 
f)f!J F' 

~ ~fE'TUYt.f!N£ Oii.C~?!Df ) . ! [11'31))). f002 f{lOJ ·{t(IS 
w 

2. z w 
(!) 

· .. 
\ 

3. 
/ 

/ 

4. 

14. Special Handling Instructions and Additional Information 

• ff!~)ll(~R 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intelnal and national governmental regulations. !f export shipment and I am the Prima;y 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowhidgment o l:Jnsent. / 
I certify_ tha,t the waste minimjzation sl!tel1}9nt identified in 40 CFR 262.27(a) (if I am a large quantity generator) or ) f I am· a SJ11<111 quantity ~n¢-ator) is true. • 

lf7erat~je ;uylv\1\ v· ./ 1.5r ~/· 
.··.: .. · .. !:ilgnature-.. , v>t)llll\ \L./ ~/VI) Month uay rear 

. ~ It' 2 1oc 1o, 
.....1 16. International Shipments 0 Import to U.S . 0 Export from U.S. ..,.. Port of entry/exit: 
2: Transporter siQnature (for exports only): 

. -. -··-···-------·--,--. --- .. ~ . 
Daie teaVinQ u.s:: 

0:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Tra:tJer 1 PrintedfTyped Name :s1gna~ ... · p~tn uay Year 
0 , , ·c:t, /Ju-1 r,:;, I/~ -~./r· .l~~~~O)' 11. en 
~ Transporter 2 Printed/Typed Name :;!~nature Montn uay Year 

0:: I I I I ....,. 

r 
18. Discrepancy .. .. . .. . ... 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

r:: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::J 
C3 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) Month Day Year 
!!! 

I I I < z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r ,3. 

,4. 0 

1 
I!Hl 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a A ~ 
Printe~~ _( ·rl. ~~)t/ .. 

Month Day Year 

r/1 .) I A ~l.d':Z.. . "· "\.Tf0.M..'• . -
EPA Form 8700-22 (Rev. 3-05 Previous editions are obsolete. { , 

I ( GENERATOR'S INITIAL COPY .. • 111 .. , C'lat~/11\ 



REPUBLIC ENV SYS (PA}, INC. 
(PENNSYLVANIA) 

2869 SANDSTONE DRIVE / HATFIELD, PA 19440 / 215-822-8995 
EPA I.D. #PAD085690592 

C E R T I F I C A T E 0 F WASTE D I S P 0 S A L N o . 5 2 9 1 4 0 

THIS IS TO CERTIFY THAT WASTE MATERIAL RECEIVED FROM: 
Generator M P I RESEARCH 

E.P.A. ID # PAD987283967 

Address 3058 RESEARCH DRIVE / STATE COLLEGE, PA 16801 

AS REFERENCED ON MANIFEST NUMBER: 000302249FLE 

HAS BEEN ANALYZED AND ACCEPTED AS SPECIFIED UNDER THE FACILITY'S WASTE ANALYSIS PLAN. 
ALL MATERIALS REPRESENTED HEREIN SHALL BE STORED, TREATED, MANAGED AND/OR 
DISPOSED OF IN ACCORDANCE WITH ALL APPLICABLE LOCAL 
STATE AND FEDERAL REGULATIONS IN THE MANNER DESCRIBED BELOW. 

Lab Code/ 
Clin# 
1D61708 

D.O.T./E.P.A. Description Storage/Treatment/Disposal Method 
H141 H040 WASTE FLAMMABLE LIQUIDS, CORROSIVE, N.O. 

(D00l,D002,D009,F002,F003,F005) 

·, 

~~ 
Debbie Caccese 02/08/2007 

REPUBLIC ENV SYS (PA), INC. 
Representative - Title:Document Control 



I· 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

S.Generator'sNameandMailingAddressf .>."1 ';•~;1·1 ~-·t.:-!. ';l· • H lil< 

:i(V_:,g Hf ':A: n h'(H [ •P J'-;1~ 
ST.t,TE ((JLI.Ei;f PA 1 (:-:'.01 

Generator's Phone: 
6. Transporter 1 Company Name 

PEFUBL h~ EH\/ ·:;yr:, • Tf-'i~tt;. ,:,\-·Y•UF' 

7. Transporter 2 Company Name 

Generator's Site Address (if different than-mailing address) 

I 
U.S. EPA ID Number 
I F '"' f\ (; •::; 

U.S. EPA ID Number 

I 
I ''i U.S. EPA ID Number B. Designated Facility Name and Site Address 

2 8-6 9 s ~Nrrs Ti':~·-!t r·r r · :r 
H.!\Tf. lEU: F:, \ ···,tJrl 

r .t•. r, ,, ~~ , · 

Facility's Phone: .~- l' 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

.\ ~.u;-. lt_ t Lf.' .. r'f;'\~r-L t L !' .. n.q t 1 J:, 1 .')~f--~-~~~ ~ ·-.t, ~t ·.J. :1 ~ 

-~ [ 1: tn~?·~~:'.f. r-i;r~ I. ,-~~rr}.;_~}.r~.riL HYt)P(~!~Ht (rFI~~ ~( Jtl \ 
{ tH?{~ 1 t i. 

S\J ~;· ... :'::. t t r t :~~-'1-n~-~l t ·: .. L 'Y-~ 1 t 1 ~,. ~.} .. • I ., tt~s ~ :<: ·.:. Pq:· 1 ii .; 

?f·~f"fH~f-,tt~~t. ~;(t,·~-,·~NI1P:i't( ifl~i('! [ 

4~ ~~~ fN ;J, ~~ t t !' L /.:.~·ii"'f:.~i. t:. L t L .t! j!J :: U . tit ~.: 

!T(Jt~Jff~f.. ii(.f.Jl·_+tf ', ~t!~~;(c} ~I 

14. Special Handling Instructions and Additional information 

1 [;i~:;?,i;/.1\:;; 1 \'"-• 1 4 ~-·':' 

10. Containers 

No. Type 

(\ f 

I 
11. Total 
Quantity 

Kt M ,.---.·'2 r·· 
Ol.i_j,)(· 

/ \ 

J Or~ !5(\6 

12. Unit 
Wt.Nol. 

13. Waste Codes 

r---~-----+----~-~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
19-~rtify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator;) ~r (b) (if I am a small, quantity generator) is true. 

Generator!s/01feror's Printed/T yp~d _Name :>lgnatu[e i ,f .• ·; \ I 
v;;l,/.,1 .. -. ,,,,, , ~-1, /)/~·\.; 
1'-''ttV·\!Yvi f iiI L v, /, 1~ i r/ :/' \ 1{ /l/L.,..-7/\ 

Month uay rear 

l,'l. -. I"' ,. I /\ -,, ..... .,.,( '~"b ·-· 
...J 16.1ntemational Shipments 0 0 I " 
j:- Import to U.S. Export from U.S. Port of entry/exit: --------------------
~ Transporter signature (for exports only): Date leavinq U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b:: Transwrter 1 Printed/Typed Name t:i1gnatu~?~i Month_ Day Year 

~ ~~ \c. ··1 o v t-r, ··~ 1 '-::'.2..~- .4::,._.,J/ ,-.~:\) r; c. v;> 
~hT~ra~n~sp~o~rte=r~2'P~rin~te=d~/Tc.y~pe~d'N~a=m~e--~~---------------------------------L~Si~gn~a~tu~re~------~~~~=---------------------~.,M~on~t"h~,D~a~y~'Y~e~ar~ 

~ I I I I i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 

<u..u I Facility's Phone: 
far.1~8~c.~S~ig~na~ru~r7e~m~A"Ite=m=a7te~F~a-ci~lity~(o-r~G-en-e-ra~to'~--------------------------------------------------------~--------------------u=~--~~~~, 

~ 

~~1=9=.H=a=~=r=do=u=s=~=s=te=~Re=p=o=rt=Ma=n=a~ge=m=e=n=tM=e=t=m=d~Co~=oo=s=(i;.e: .• ;co;d;es~fu;r=~;;za~rn;o;us~w=a;s;re;tr;e;at:m;en=t=d=is;p;os;a=l.;an;d=re;c=yc;li;ng~s=ys;te;m;s=)============~~===============~====~====~====~ 
c 1. 12. P· 

H!4l 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

1 
H14J Hl4.'l I 

Printedffyped Name Signature 

EPA Form 8700-22 (Rev. 3-05) Previous ed11ions are obsolete . 
. f-j\.} ' I' .<•::: i '< 

I 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OM B No 2050-0039 
UNIF.ORM HAZARDOUS '11. Generator ID Number 

WASTE MANIFEST f: n. [> 9 8 7 ·") ~ ·l 
L l• --' 1

2. Page 1 of I 3. Emergency Responst Phone/ . 4. Manoifesot Traockl" Noumb2er 2 If. 8 F L E 
•• ..1 I l:::<)(i(i)Sf,/7/1'455 " ,f;J 

5. Generato~s Name and Mailing Address EX Y<::itN 
3058 PE':£t:PO-! D!H\/E 
STf.HE CrXLEGE PA 16801 

Generato~s Phone: 814 231-8032 
6. Transporter 1 Company Name 

REPUBLIC Ef4\.' SYS < TP.C.NS 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address r·it. c- ULrL. J '- ;_,, ,; 

2869 . SANDST':)NE DR T\.:'E 
H~.TF1ELD PA 19440 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (n any)) 

Generato~s Site Address (if different than mailing address) 

MA~ - 1 -'Dnl I 

I 
l ~~'···. 

I 
1 0. Containers 

No. Type 

U.S. EPA ID Number 
p .A. D 9 8 

U.S. EPA ID Number 

U.S. EPA ID Number 
p .A. [! 0 8 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

"' 6 6 l -, 
~· 1 L --~ 

•;:' t Q n \.:", :·~ ") 
--' 

13. Waste Codes 

!.i•JDJ t_;J~H_l! ~-UUl 

F ~!02 !-1_\!U r ~JO:· 

8:0 \iA~It l·L:J<M!"lA8U: LH,IiJlll,. I1Ji.S. ,J L1!~195(:1, i'~!l, 

{MfTHANOLACHQNITRILE l, 1 fi~OP 

001)8 
IIJ'JO l 

<&. 
~ 

POG9 

!tQ \fp,:.tE fLAMABlt. Ll'.JiJllJ, N O.:i .. ::S t!Nl9:G, Ptill, 
tTOLUEN£, ACETONE l, !TH}(IU * 

\ I DOD1 tf{t3 ,· no:1 

14. Special Handling Instructions and Additional Information 

.. ) 1D68809 

crlt-
2 _ > 1D51499 

sc.\\ J 
3. I W61507 

{pJ 003 
4. > 1D61506 

oru 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked arid labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
_ Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmert of Consent. 

I certify that the waste minimizatiop statement identified in 40 CFR 262.27(a) (ff I am a large quantity generate~ pr (b) (if I am a smal(quan)ity generator) is true. , 

,.J 16. lntemationai"Shipmen!S· 1 0 
1- Import to U.S. 
a!: Transoorter signature (for exports only): 

D Export from u.s.' v Portofentry/exit: ----------------~-
Date leavi119._ U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
t;: Tran~rter 1 Printedrryped Name :>1gnature Month uay Year 

~~~~~q~,~~~O~v~t~C~,·~~--------------~~~~~~-~~~~~··~~~~---------_,Io~Q~In.0~6~IO~) :i Transporter 2 Printedrryped Name Signature , Month Day Year . 

~ I I I I i 18. Discrepancy 

1 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u I Li!: Facility's Phone: 
ffi~1~8c~.~Si~gn~at~ure~m~A~Ire~m~a~re~Fa~c~ility~(o~rG~e~n~era~to~r~)--------------------------------------------------~-----------------.M'-o~nt~h--MD=ay~-~v.e=ar~ 

!ci: .. I I I 
_ ~~1~9=.H=a=za=ro~ou;s=W=a;sre=R~e~po=rt=M=a=na~g=em;e;nt=M=e=th=oo~C~o=de;s~(i~.e.=,co;;de~s=ro=rh;a;za;ro;o;us=w;as;te=t=re~at=m;en;t.;di~sp~o;sa=l,;an;d;re;cy~c=lin~g;sy;st;em=s=)===========~~============~~===~====~===~ 
c 

1

. /./Hl41 : I? , . H141 r I H141 1

4

· 

!.. 20j~ignated Facility Owner or Operator: Ce~ca~'bn of ~¢eipt of hazardous materials covered by the manlest except as noted in Item 18a 

~drrypedN~m,\! . , 4/.' /,it L _: . /(: .-. .,Si!Jnature J"--.--t -r\ rvc r 1 ,~ \'}{,-·I c~ l---. 1 :---- .. ____ _ --------------------

H141 

Month Day Year 

I (t I Of I 01 
EP~ Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. 

<NW> 529!39 
DESIGNATED FACILITY TO GENERATOR 



BILL OF lA[iiNG 

8/L 2869 SAN 
Number 522132 Hatfield, Pa 19440 

DATE OF PICKUP EPA IDENTIFICATION CODE NO. ~AD28Z283967 
GENERATOR EXYGEN RESEARCH INC ADDRESS 3058 RESEARC~ OR!~ 
CitY SIATE ca_LEGE STATE PA ZIP 16801 PHONE sa 231-8032 
CONTACT: RALENE f.D_!NA-KREISER BROKER: 

Containers Total Unit US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type Quantity Wt.Nol. Waste No. 

a. WASTE FlAMMABlE liQUIDS, CORROSIVE, N.O.S.,3,UN2924,P6 III t·fL.\~ 
<METHANOL,HYDROCHLORIC ACID ) Q)] 01100 n s:- p n n n 1 

b. HAZARDOUS WASTE, SOLID, N.O.S.,9,NA3077,PG III 
~L ~ 

1lS 
(METHYLENE CHlORIDE,lEAD,MERCURY ) -1'1-

-v- DIll co3oo p F 0 0 2 
c. RQ WASTE FlAMMABlE liQUID, N.O.S.,3,UN1993,PG II O·,a -p CMETHANOl,ACETONITRILE ) OQJ -..o./f.J . 

Jl...l IU--~ G D 0 0 1 
d. RQ WASTE FLAMMABLE liQUID, N.O.S.,3,UN1993,PG II -- ~ 110 007--CTOLUENE,ACETONE ) ....... """"'" ,.._ r·~ vvo ..... G DOOJ ....,~ ...,.., 

Additional Information/Lab Code Emergency Phone# . 
a 1068809 SOl c 1061507 . SOl 

b 1061499 SOl d 1061506. SOl 
VERBAL 

CONTRACT/PO NO. SPECIAL INSTRUCTIONS I REASONS FOR DELAY 

NO. OF OVERPACKS USED 

START TIME 

1;~co ARRIVAL AT CUSTOMER 

DEPARTED CUSTOMER 

DELAY TIME 

GENERATOR CERTIFICATION: 
"I hereby declare that the contents of this consignment are tully and accurately d~:{:'ped above b,r,:Sr shipping name and are classified, packaged, marked and -£tif""' ~ """""""T .• , .. ,, iW1 ...-.""' , .... , ...... ~ ................ , ... """'""" 
all times listed ~e ae COr!' ~ \9 fill/\/ )'(innt Name It\_ --· S~ture ./1 Date ()~·06-cJ ') 

TRACTOR#~- ' I TRAILER# 
.___ I BOX SPOTTED# I BOX PICKED UP# I LINER 

PHONE NUMBER 215.822-2676 
TRANSPORTER #1 

COMPANY REPUBLIC ENV SYS <TRANS GROUP> EPA ID NO. PAD982661381 

LJ._~ PRINT NAME Brlevt\ f)v.r+.··'.) SIGNATURE 

TRANSPORTER #2 PHONE NUMBER -
COMPANY EPA ID NO. 

PRINT NAME SIGNATURE 

TSDF ARRIVAL TIME REASON FOR DELAY 

TSDF DEPARTURE TIME 

DELAY TIME 

FINISH TIME 

CONSIGNEE/TREATMENT/STORAGE/DISPOSAL FACILITY EPA IDENTIFICATION CODE NO. PAD085690592 
CONSIGNED TO REPUBLIC ENV SYS CPA) 1 INC. ADDRESS 2869 SANDSTONE DRIVE 
CITY HATFIELD STATE PA ZIP 19440 PHONE 215 822-8995 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS WASTE FOR TREATMENT STORAGE DISPOSAL 

PRINT NAME SIGNATURE 

White - GENERATOR FILE 
Blue - TRANSPORTER FILE 

Canary - PSC BILLING DEPARTMENT (RETURN TO GENERATOR) 
Pink - PSC BILLING DEPARTMENT FILE 

Green - PSC DOCUMENT DEPARTMENT FILE Goldenrod - TSD FACILITY COPY 

DATE 

DATE 

DATE 

fJ2.0b·()) 

Rev. 12/03 



' ' . 

2500-FM-LRWW0276 Rev. 05/99 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling and Waste Management 

HAZARDOUS WASTE INSPECTION REPORT 
[D GENERATOR D s Q GENERATOR 

Inspection Date 1/5/2005 

Time Start. __ _ 

Time Finished __ _ 

Company Name Exygen Research I.D. Number PAD987283967 

Site Address 3058 Research Drive 

State College, PA 16801 

County Centre Municipality Ferguson Twp 

Name of Inspector Jared Dressler -----------------------------------------------------------------------
Name and Title Responsible Official Richard Grazzini-President 

~~~~~~~~~~~---------------------------------------

Person Interviewed Raylene Kreiser 

Mailing Address (if different from above) 

Amount of Hazardous Waste Generated per 
month: 

1. Site Characterization: 

STORAGE: 

PBR: 

if Container 0 Tanks 

0 Neutralization!WWTP 

Generator Treatment 0 Containers 

Telephone 

Approx. = 
2800 

Pounds 

814-231-8032 

0 Containment Bldg. 0 Drip Pad 

0 Reclaim 

0 Tanks 0 Containment Bldg. 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Universal Waste Types _________ _ 

3. Hazardous Waste Transporters: 

Transporter Name 
Transporter Name 
Transporter Name 

__ R_e._pu_b_l_ic_E_n_v_S~y._s_te_m __ s________ License Number 
License Number ------------------------- License Number -------------------------

4. Types of hazardous waste generated and destination facility (location & type). 

Kgs 

Other ____ _ 

Other ____ _ 

0 Drip Pad 

PAAH 0317 

Waste Code Waste Description Destination Facility 

Republic Env Systems, Hatfield, PA 

PAD085690592 

Page __ ___,_ __ of_2_ 



2540-FM-LRWM076 Rev. 07/2001 

Date of Inspection 1/5/2005 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Identification Number PAD987283967 ----------------------------- ~~~~~~~------------------

Company/Facility/Site Name -'=E'--"xy,__,g"-'e'-'-n'-'R--'-e=-s=-e:...::a::c..rc=-h..;__ _________________________ _ 
An administrative review (CSE) was performed as a result of a violation noted during the 12/21/2004 
hazardous waste inspection at the facility. The purpose of this inspection report is to document that the 
Department has received a faxed copy of the facility's newly completed Source Reduction Strategy on 1/4/2005. 
The SRS is attached. This corrects the violation of25 Pa Code§ 262a.100 noted in the 12/21/2004 inspection. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations 
noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department Nothing contained herein shall be deemed to 
grant or imply immunity from legal action for any violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that 
the person was shown the report or that a copy was left with the person. 

Person Interviewed (Signature) Administrative review-To be mailed to facility Date 

Inspector (Signature) 

V Page 2 of 2 

Date i/s/o) 
I 



2500-FM-LRWM0278 Rev. 5/99 ae. COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

Inspection Date 

Time Start ----'-i_?>_'·_Oc> __ _ 

Time Finish _• "".;..._: o:;;...::;.o __ _ 

HAZARDOUS WASTE INSPECTION REPORT 
~ GENERATOR 0 S Q GENERATOR 

C~mpany name t)<.ra 4<V\. H y,_.-,rck . 
Stte Address 3o..) 8 R-.-e .::-.c.-..-vv-c (;., D.'""'"" e 

J.D. Number PA D q B Jrl e 3C, G, 1 

County C l/V\. -h ..R._ Municipality Fe:y ....... >o·../\ 1y 
Name of Inspector _ .... .J:;.. . .~<,;f'-:;..:v::....'L='--.!..,l_ ..... O~ .. '==-'. ~~dut.;../v.!..'---------------------
Name & Title of Responsible Officiai_ .... K:::..~·,...~.,~k'-1.' ~?'<.:...JY"'<'r.4·(___.C_-.::...z ':...:r ';:.::~ .... z...,z.=-!~.11 ......... : -----=-?..:..•'.::..e..;;:.::>;..:.·,~J..lif'-~-v"-l.Jt _______ _ 

Person Interviewed -JJk=-\u.e...::.l·V\.~£--~\(::..;v~e...;..:.··-:s~. t..,:;<~d..,__ ______ Telephone (8'.t:LJ ,;J 01 -·eo 3-.l. 

Zip /G Sol 

Mailing Address (if different from above) ------------------------

Amount of Hazardous Waste Generated per Month: X~ Boo Pounds --------- Kgs 
1. Site Characterization: 

STORAGE: ~ontainer 0 Tanks D Containment Bldg. 0 Drip Pad Other ______ _ 

PBR: D Neutralization/WWTP D Reclaim Other ______ _ 

GENERA TOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. · Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Universal Waste Types ---------------------------
3. Hazardous Waste Transporters: 

Transporter Name 'K<2.f'u'o \,'- [_,.1\.v. 51<., ..f f./IIV\.~ License Number P.-4 ·1 H 03/ 7 
Transporter Name License Number-------

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

~ 

Waste Code Waste Description Destination Facility 
Goo~, voo'1 1-\ C\. -z.c...-vd ""-'~ ~.)~ Sol•d i< ~bli'- 'L.Vlv. si.(~~ 

Foo 2 . .:oo, i"co~- 1-\a 4...£.. e_l C( ~A 

F>oa{ Foe>~ Vtt.S-,.~ U\ c. h lo>~..., ·'~~~.,:; _,d,,, A ' ?AU D P.'\(....., cto~- '1_;{ 
t-~:::>o2. 1 t:-c.c.3, ~s I'V\.e.,.{.lt\."fl-t-vt.e. Clot lo,S de_ r. 

voof. l>oof> i)oo<; t,V.;.., w Flt<-v"vutV.r.lle. L,. · ·,[/ 

Doo· O.oo2 
1\\ L.'l-l.l...t.-~1 , 14ytl "':;~·'-'.1 o~. L 4c ~ d 
Wtl.~-k_ f:::IAMM.a-6/' L • ·d.J [::../ro.£\.-e '..V 

t/ 

·vo=; F.co~ ko> w u. d-oe f:: {q, •J1 ,.l1~,jj e Ll'l d/TdveML ..lui': OV>"' ) 

&./ 

Voo2 vooP. V\,/ iJ ') -l-e t.'o .. _'/'Q, ...£. L,.,_ , rl- Hz~Df.. t-ILL 
[/ 

., 
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2500-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

stte Name (~£"" ?-ese.s.,.,.,i,. ID Number ?A 0"\f"f~J> 3 '1&·1 Date J:l j:11(oy 
1 - No 1olation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 

v 
\) 

1-v 
v 

......... v 
IV L 

v' / 

J / 
I/ / 
/ 

~/ 
lv' L. 

\1 

lv . 

·/ L 

-J / 

./ 
·-.../ 

/ / 

IJ / 

[.J 

I.! 
v 

/ IJ 
IJ 

REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transporters onlv 

Subsequent notification reauirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests siqned and routed properly 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 davs 

SQG waste accumulated on-site never exceeds 6000 ka 

Satellite accumulation requirements complied with 

Personnel training _program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 vears 

Specified records retained for three years 

Biennial reports submitted to the Department (LQG only) 

Exception reporting procedures followed 

Soill reporting procedures followed 

PPC plan developed and imolemented 

Special requirements followed for international shipments 

~~'source reduction strategy prepared and available (LQG 
onlv) 

Excluded waste complies with exclusionary requirements 

Page '2- of ,;--

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a;100 

261a.4 

FED. CIT. 
4DCFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40{l!)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

ro 

261.4 

LINE 
NO . 
H001 

H002 

H003 

H004. 

HOOS 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-LRWM0276b Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- .SMALL QUAN:r!TY GENERATORS 

. FACILITY SPECIFICS 

Site Name f *Y~ "41• kcseElcu l1 ID Number Y A SYiJ'1-J. ~ ~'1&1 Date /~ }<I /oY 

STATUS 

1 2 3 4 

/ 
J 
\/ 

~ 

/ 
v 

J 

v 
[J 

IV"' 

v 
_y'_ 

v 
I/ ,., 
I/ 
J 

v 
IV 

1 - No Violation Observed 2 - Not Applicable 3- Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency eQuipment 

Container storage areas inspected at least weeki~ 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with _(AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled •Hazardous Waste• 

Containers labeled accurately identify contents . 

Page 3 ot_2_ 

PA CIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT: 
40 CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO . 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2540-FM-LRWM0125 Rev. 7/2001 COMMOf'.IWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection i . ..; /d. 1/ oy Identification Number PAD '18-~J. e 3 'l (p 1 

Company/Facility/Site Name 

0 -z... 2 0 

. I 
ty± {~l:(. ) k <kYJ d d e/l/1.;'/VJ.I. h) ha 'tr.1NJa v \ p i; S±e, ; r1 J i, f Lire?( t?..~o .S 0 f 

I 

4./l<alfz;','CJ .5tvJ!11.(/d .Jar •.t4V)atc.> lvSio"'lA-t'<rS ;.11 cfkA•1:J #d' filatrlle<....-tJra{ 
\ 1\_ {i, ( . 

t"'-fj l111 ·v., s. f ~ v. Du) ly , 6 <(i'c-leci {1 S' ?1 £rl'1-Ftll !:> ue/IA flo/ cJ t?4A e,.,cu.:fo;, 

"n ~t::~:, .~11~~~:, 0~~=~~:: ;:;,:~· ::~u~:;z~~.irr., 
; ~n~ u {4 ij&il.lk1i ;;;c-i6\-;;;;: fo.c :~: ·e--o;.k :;'-.., ~wk+~:;LA u tcutaeler~ 
!1\/Wf )t!Ju'lu:L 414~t c/o;.,.ed. 'rltese... Lp/l'f., ...... ,fl,.ry-> ave. it.t...-keM •'"f!j--kr-.rl,,v 
±o +'" e t.y5_)-N ">±J:?t't)e.. ,MceA . .:;·1-Lc:(l la,£1J.ui &(j"fl '·-tMi w £,td 0 J:tt. 
lltd .. ._1\,.,.£1.<>+"2.. /_) S±o.Je...A ssa"vt dvvM.$ VV'"'-o L-l v'-'!Mt? f-i'Ofedty 

I , 

01 o 2t o J+t111 /( c I c\•,c_ ~.AI\..;.( '-evlJ. £..o,A-b,.Vl. o~ ~ U(.'v-...-fov~ (on )'/:tiveyt#. 
X(\ ..VkL f?tt...i± +iA•> VVetefe.. -.St:f'e-4/IIVI vcz..,,/A bR. fesf&;{ {et:ufA 
~~~· ~~~~~~~~~'~· ~v~~o~-~~~~~~f~~~~~--~~~~-=~~~~~~~~~~~~~~·~ 

4- l1 
(ql.X&.-{ a..> ,!1o) t rllvf:'l/l-:> NV? A"' -z.&Vdav.> ../-.p { ofizw C9t1~f,fkeni.s 4,{-- >lltt.J <f.;:ue; 

r vlo~! If tkt .f<''\.C,Ittry r'4/'vtS "Yl i-rl.Vl~''CJ -rilLe. }t .... z_.:vv.dov.':> •+&Jte ..;!u':tJ4 
eY ~tdJLI*V!/Veflf '+kwy sbLOviJ. do >·v w.1dt="\C /1- Aaz.. ~te PRX'~-+-o/-
1 t 

.!'V { ea [1/J. /<'te. I>~ YLe/eA ~l&d- J h? I::, ayl..e-yv=<. 0 t +'lye_ p 13 ~ 

This Inspection report is notice lhe findings or an inspection condu ed by a r presentative of the Department This report is formal notification of any violations obse d during the 
inspection. Additional notification or violations may be issued concerning either violations noted herein, or other violations idanlffied as a result of review of laboratory analyses or Depar1mant 
rect>!tS. 

This report does not conslilulo an order or other appealable acli,on of the Department Nothing contained ~rein shaD be deemed 1o !111inl or imply immunity !rOm legal aclion for any 
violation noted hereil'!: 

Signature by the persons interviewed does not necessarily imply concurrence with the finamgs on this report. blll does acknowledge thai the person was shown the report or thai a copy 
was lefl wilh the person. 

Person Interviewed Date ----------------
(Signature) 

Inspector Date ---------------
(Signature) 



2540-FM-LRWM0125 Rev. 712001 

Date of Inspection 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Identification Number ?AD qfFt~€2--.S'I~ f 
r ' 

Compan~Fadl~ffi~Name ~£~&~-~~~4~~AL~~~·~~&d~f~~~'~~~~~~~~~~~~~~~~~~~~~~ /0 

I 
4.± fU5yvltf VWV\.vu.;. fH'SD•1·'kt.{ re.ce/1v't?. bc .. z._.yvt\Dv:.> ·v.et.c.d-e. jyM)Ie9 

i.S &Wv'\.1-k{e..-:f. by JIY)s Keel)& . . Sh L :s i .r"\ .jlct(. 0('0<:?5'? o( re O(j'-vl/1,; 1-uza 
I ' ,7 

IL..~ .) . . . . --f.~ 

hi'v) vw.J-. fa ~Yt'_eAtJ tJf.. 50'-"vLf. te..dvd:igo SWtV'If4yj IM~IC(;l 1-S V'(tl ,if¢-..{ ty 
Z-5" fq. Cod( ~ 2t;gl.a, /OQ .PoJ L"-"(gi' QvNIA+•yt bf!<Vtezva.At?r:i>., 111:.. 

This tnspeclie>n report is ne>lice of lhe findin95 of an inspection conduc:ied by a represenlafwe of the Department. This repe>rt is formal ne>Uficalie>n ol any violations e>bserved during the 
inspeclie>n. Additie>nal ne>Ufication ol violations may be issued concaming eilher violations noted herein, or other violations identifoed as a resutt of review ollabe>ratory analyses or Department 
records. . 

This repe>rt de>es not constitute an e>rder or other appealable action of the Department. Nothing contained ~rein shaD be deemed 1o grant or imply immunity from legal aclie>n for any 
violation noted herein. 

Signature by !he persons inlerviewad does not naoessanly imply concurrence with the findin95 e>n this report. bul does acknt>wledge !hat the parse>n was she>wn the repe>rt or lhat a copy 
was left with !he persDI'I. 

Person Interviewed 
.. .. 

(Signature) 

Inspector 

Date 

Date ) 2.. /.2 1/o<-( 
r { 

r 

Page 5 of 2._ 
Q ~~~:~o :::-: f~ro~ ~.::-q. 



2500-FM-LRWW0276 Rev. 05/99 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling and Waste Management 

HAZARDOUS WASTE INSPECTION REPORT 
D GENERATOR (gJ s Q GENERATOR 

Inspection Date 1.- :5 -t'? 
Time Start ?,4/4~/ 

Time Finished/:Z..icv/"'1; 

Company Name Centre Analytical Laboratories PAD987283967 
~ 

Site Address 30~ Research Drive 

State College, PA 16801 

County Centre County Municipality Ferguson Township 

Name of Inspector George M. Polansky 570 327-3729 

Name and Title Responsible 
Official 

Richard Grazzini, President 

Person Interviewed Ralene Melina-Kreiser Telephone 800 281-3219 FAX 814 272-1019 

Mailing Address (ifdifferentfromabove) 

Amount of Hazardous Waste Generated per 
month: 

Pounds Between 100 and 1000 Kgs 

1. Site Characterization: 

STORAGE: 

PBR: 

8 Container 0 Tanks 

0 Neutralization/WWTP 

0 Containment Bldg. 0 Drip Pad 

0 Reclaim 

Other ____ _ 

Other ____ _ 

Generator Treatment: 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler riS! Small Quantity Handler 

Universal Waste Types .:...F.:..=Iu=-=oc.:..:re::::.::s:o.::c:..=e.:..:n.::...t :cLa=.:mc.:..=p=s _______ _ 

3. Hazardous Waste Transporters: 

Transporter Name 
Transporter Name 
Transporter Name 

Republic Env Sys (Trans Group) License Number 
License Number -----------------------
License Number 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description 

PA AH 0317 

Destination Facility 

D001 RQ Waste Flammable Liquid Republic Env Sys (PA), Inc 

D002 Waste Corrosive Liquid PAD085690592 

Page __ 1.;....__ of 



2500-FM-LRWM0276a Rev. 05/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS-- SMALL QUANTITY GENERATORS 

Site Name Centre Analytical Laboratories ID Number PAD987283967 
Date 02-03-2003 

c'l '! (:;t.,_HV (Le5-•"!U'-'- H 
1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Status 
PACIT. FED. CIT. 

REQUIREMENT 25 PA Code 40 CFR 

1 2 3 
X 

4 
Hazardous waste determination performed on all waste 262a.10 262.11 

streams 

X Identification Number 262a.10 262.12 

X Authorized transporters only 262a.10 262.12(c) 

X Subsequent notification requirements met 262a.12(b) 

X Proper manifest used 262a.10 262.21 

X Manifests filled out correctly and completely 262a.20 

X Manifests signed and routed properly 262a.23(a) 262.23 

X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) 

X SOG waste accumulated on site for 180 days max 262a.10 262.34(e)(f) 

unless 200 mile distance rule applies - 270 days 

X SOG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) 

X Satellite accumulation requirements complied with 262a.10 262.34(c) 

X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4), 
262.34(d) 

X Manifest exception and biennial reports retained for 3 262a.10 262.40(a)(b) 

years 
X Specified records retained for three years 262a.10 262.40(c) 

X Biennial reports submitted to the Department (LOG only) 262a.41 262.41 

X Exception reporting procedures followed 262a.42 262.42 

X Spill reporting procedures followed 262a.10 262.34(d) 

X PPC Plan developed and implemented 262a.10 262.34(a) 

X Special requirements followed for international 262a.10 262.50, 
shipments 262.60 

X Source reduction strategy prepared and available (LOG 262a.100 
only) 

X Excluded waste complies with exclusionary 261a.4 261.4 
requirements 

L/ 
Page ---=2'--- of ____ _ 

LINE 
ITEM 

H001 

H002 
H003 
H004 
H005 
H006 
H007 
H008 
H009 

H010 
H011 
H012 

H013 

H014 
H015 
H016 
H017 
H018 
H019 

H020 

H021 



2500-FM-LRWM0276b Rev. 05/99 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS --SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name Centre Analytical Laboratories ID Number PAD987283967 Date -=2--=0.::.3-=-2:..::0.::.0-=-3 ____ _ 
l;;fy t;e-IV f2et;.~tYIL<f/ 

1-No Viofation Observed . 2-Not Applicable 3-Not Determined 4-Non-Compliance 

Status REQUIREMENT 
PACIT FED CIT. LINE 

CONTAINERS (Subchapter 1) 25 PACode 40CFR ITEM 
1 2 3 4 
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025 

Subpart 1 and 25 Pa. Code Chapter 265a Subchapter 1 
X Containers of hazardous waste in good condition 265a.1 265.171 H026 

X Containers and stored waste compatible 265a.1 265.172 H027 

X Containers kept closed except during addition or removal of 265a.1 265.173(a) H028 
wastes 

X Containers managed to prevent leaks 265a.1 265.173(b) H029 

IX 
Container configuration and spacing insures safe 265a.173 H030 
management and access for inspection purposes and 
emergency equipment 

X Container storage areas inspected at least weekly 265a.1 265.174 H031 
X Special requirements for ignitable or reactive and 265a.1 265.176-177 H032 

incompatible waste complied with 
X Proper containment and collection systems in place 265a.179 H033 
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 H034 
X Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) H035 

visible for inspection 
X Containers labeled "Hazardous Waste" 262a.10 262.34(a)(3) H036 
X Containers labeled accurately identify contents SWMA H037 

6018.403 
(b)(2) 

Page -=3 __ of~ 



2540-FM-LR\IVMOIG Rev 0712001 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 02-03-2003 Identification Number PAD987283967 
~~~~~~~-----------------------------------------------

Company/Facility/Site Name Centre Analytical Laboratories NOW (EXYGEN RESEARCH INC) 

On February 3, 2003 I inspected Centre Analytical Laboratories located in Ferguson Township, Centre County, 

Pennsylvania. This facility has had a change in ownership and has submitted a Subsequent Notification of Regulated 

Waste Activity and is doing business as Exygen Research Inc. 

Exygen Research Inc does analysis of both aqueous and soil samples for parameters requested by the one 

contracting for the analysis. In the process of analyzing the samples, hazardous waste is generated. 

Exygen is moving away from doing environmental samples and becoming research oriented. If this results in a 

change of Exygen's hazardous waste status, Exygen should notify the department. 

Satellite accumulation is set up in each work area as needed. This consists of containers of one gallon or less. 

Containers are properly labeled and kept closed except when waste is added or removed. The satellite waste containers 

are collected daily and taken to the waste accumulation are where the waste is drummed and prepared for shipment. 

The waste accumulation building has been relocated from 3117 Research Drive to 3048 Research Drive. The 

building has secondary containment, is built of fire resistant material and is easily cleaned. The building is properly 

labeled and kept locked. Hazardous Waste stored in the building is properly labeled and dated. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal 
notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either violations 
noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other, ealable action of the Department. Nothing contained herein shall be deemed to grant 
or imply immunity from legal action for any violati no d herein. 

Signature by the persons interviewed does t ne essarily imply concurrence with the findings on this report, but does acknowledge that 
the person was shown the report or that a cop wa left with the person 

Inspector (Signature) 

Date 1 - 3- - C?, 
Date 2 - 6 -- 0 3 



2500-FM~M0278 Rev. 5/99 /- l.f-2oc-- 2. 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

Inspection Date 

Time Start c:;5 / 3 f-Y /) j¢z 

/' 3o /111 Time Finish 

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR ~ S Q GENERATOR 

Company name c [;Jv/ n ~ 4 /v /~ (.. y1f c ~ L Lr?to(7/2..A /.fl.t!FS 1.0. Number er.:j .0 9' s 7 1.. ~~ c;? 7 
Site Address 3 t) L..j q- Rr s e,q,1..c{.j Dl~ l Vii' (~ T /j Tr CeLL/[(.~ e 
County C£;v-rtZ. t:: Municipality fttP--r;u:, '-'~" ·-;" f Zip /{, g-o I 

,-. 1'1 I? rr Name of Inspector \.LE(} !?-G.~ ) ' OL.IJ /VS k y p 7 0) 3 J._ 7 - 3 72 r 
Name & Title of Responsible Official e I C-I:{~.R...D Ca.. A L. L-1 !1,/ i f}Lto'~IOC-'1.. T 

Person Interviewed {3,j A vV Z vL r;. t7 A D 11-. ~elephone ( ro;'() 2._ 3 i- 'ifc 3 2 
r-v c:;r,,, '2..>1 -iss-o 

Mailing Address (if different from above)------------------------

Amount of Hazardous Waste Generated per Month: Pounds c&e.¢..-4-n (c-c ·t !Ot'C1 Kgs 

1. Site Characterization: 

STORAGE: ~Container 0 Tanks 0 Containment Bldg.O Drip Pad other ______ _ 

PBR: 0 NeutralizationJWWrP 0 Reclaim Other-------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler [g) Small Quantity Handler 

Universal Waste Types F L v o rz e <> C e '" T L li 111. P ') 
3. Hazardous Waste Transporters: 

Transporter Name E Dw;UlQ ~~ /Lrn s -lt{_c :vC- 4- 5' 0 .vs 

Transporter Name---------------
Transporter Name _________________ __ 

(A /Jrfoo').{ 

License Number fA a· 0 I(._/ :2 ?'& 0 c 'l 

License Number---------

License Number---------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

fPC' 3 JV/1 5 11.!- ( L!~ Jn/11 )q r!>Ui J.,GvtQ_ mfJrz ISe)L )!Vc 

roo2... Q_ rx 1/ trz.r4 f2 or t•·~ 5cLt 0'3 I )_ S ( ~ t Tt/li'L V l;11vt! 

Dcc'l_ fYASiti C..-aacs1 rt' J-1 (jl/tO rn, o oct!:;(!:/ JY.3 o-s '8'1 c 
trSD 00'2. L/~'j~yLj 

l Page __ of __ 



. 2500-FM-LRWM0276a Rev. 5199 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name {E;v'J!Zt: i)rv,QL-V'Gc4t- La'?>$ IDNumber f;:w ?87 2.~37'4>7 Date 2.~f/-2or2_ 
I 

STATUS 

1 2 3 4 

I>< 
X 
IX 
IX ·x 
!X 

rx ·x 
IX 
,x 
X 
2< 
X 

X 
X 
IX 
)< 

I~ 
~ 

IX 

I 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste detennination performed on all waste 
streams 

Identification Number 

Authorized transporters onlv 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed propertv 

Generator waste accumulated on site for 90 davs or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 davs 

SQG waste accumulated on-site never exceeds 6000 ka 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 vears 

S_g_ecified records retained for three vears 

Biennial reports submitted to the Department CLOG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG 
only) 

Excluded waste complies with exclusionary requirements 

Page _L_ of 6 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12Cb) 

262a.10 

'262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

I 262a.41 

262a.42 

262a.10 

262a.10 

1262a.10 

262a.100 

. 261 a.4 

i 
I 

I 

I 

I 
I 

I 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c} 

262.21 

262.23 

262.34la) 

262.34(e)(t) 

262.34le)(t) 

262.34(c} 

262.34(a)(4) 
262.34id> 

262.40(a)(b) 

262.40(c) 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

261.4' 

LINE 
NO . 
H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-LRWM0276b Rev. 5199 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name c~~~--uur/J!YIJLI;IVciJL J...s(3S, IDNumber fiJO 9?572~3 rt? Date 1- L-j- ::l_o'v 2_ 

STATUS 

1 2 3 4 

I)< 

IX 
X 
I :X 

X 
X 

rx 
X y 
X 
.X 
:X 
,X 

~ 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in good condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency eguipment 

Container storage areas in~ected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems inQiace 

Air emission standards complied with {AA, BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled •Hazardous Waste" 

Containers labeled accurately identify contents 

Page 3 of {;' 

PACIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 
(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO . 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



2510-FM-LRWM0129 Rev.1.97 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTlON 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 2/ t...j / :Z. 0 0 2._ Identification Number f~J 0 9 ?57 Z 8"3 3 e-; ~ 
I 

Company/Facility/Site Name ~ /&~:~ b ~14-G~.R"' 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department_ This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 

either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 
Tilts report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 

deemed to grant or tmcly immuntty from legal action for any violat1on noted herein. 
Signature by the perscn intervtewed does not neceSSOJrily imply concurrence with the findings on this report, but does 

<Jcknowledge th<Jt :.'le perscn was shown the recort or th<Jt a cocy was left with the cerson. 

Person interviewed (signature) --._...,..----,...,....--~--------- Date ----------

Inspector (signature) ~ £-L f4.ef Date 

Recycled Paper 

Lj- ;).oo '2-. 

Page .:J_ of S 



ER·WM-129: Rev. 12."93 
COMMONWEALTH Of PENNSYLVANIA 

DEPARTMENT Of ENVIRONMENTAL RESOURCES 
BUREAU Of WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 2- L-/- ch Q 0'2, Identification Number f~~ D 9'6 7 2 5.r3 S,ttb 
Company/~acility/Site Name Gbi-u .- cfb~~~.fl ~-w(_,zuvf;-~e9 
~ 0 i-6) Q1ahcQ.. -:-&!., fA~V"~ [ ~fA--.j<t=R<tf ) «44z V·cwf 

I -

This inspection report is notice of til~ findings of ~n inspection conducted by ~ represent~tive of~ ~p~rtmenr_ This report is 
formal notific~tlon of ~ny VIOI~tions obur~ed dunng the ~~ction. Addit,onal notific~tion of viol~tions m~y be issued concerning 
erther viol~tions noted herein, or other violations identified ~s ~result of review of l~bor~tory ~n~lyses or ~p~rtment records. 

T11is report ~s not constitutt ~n order or other ~p;;ul~ble Ktion of the Dep~rtment. Nothing cont~ined herein sh~/1 ~ 
deemed to gr~nt or imply immumty from I~ a I ~ction for ~ny violation noted herein_ 

Si9n~turt by the person interviewed does not neces:urily imply concurrence with tile fin6ngs on this report, but ciMs 
~cknowledge th~t tile person w~s silown the report or that~ copy w~s left with tile person. 

Recycled Paper ~ Page ; of 5 



2500-FM-LRWM0276 Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date 7--- :2 5"-:;(ocY / 

Time Start .:::;:-/ Lr ~ 1/ /" 
Time Finish 2 i CYt' /It? 

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR 0 S Q GENERATOR 

Companyname LE/VTfLE IJIVfiLY[fC/{L bAf.!>C'/?..tfJ'fFI(Ig$ I.D.Number (t</0 Cfff72C?3 7/7 
' 

SiteAddreSs 3oL/~ f<.eSCIJvU:/{ OA.tvZ 5--rltrtr ~c.-t-/!GJF 
County C,qa._r Municipality fEa.rt-t$t>..-v T&P Zip / t s-- 0 I 
Name of Inspector Gc () &G ~=.- /11. Po" {J w ~ v-- v f. 5' 7 P) S 2 7- 3 7 :2. 9 
Name & Title of Responsible Official 8. 1 c H A iL I) C r--~ 2 'L..., ,;~~::= t J ~ l! 51 1\ e,_:{ 

Person Interviewed fJ • :::r A IV Z c-L, t7 "'ll P fZ Telephone ( :§l.!fj 2._ 3 ;~ '6o 31., 
F 11 'I ~/l.f ?.. 3t -1 {'tO 

Mailing Address (if different from above) ------------------------

Amount of Hazardous Waste Generated per Month: Pounds .tdki.e., lvL f i vp o Kgs 

1. Site Characterization: 

STORAGE: ~ Container D Tanks D Containment Bldg. D Drip Pad Other-------

PBR: D Neutralization/WWTP D Reclaim Other-------

GENERA TOR TREATMENT D Containers 0 Tanks D Containment Bldg. 0 Drip Pad 

2. Universal Waste: D Large Quantity Handler ~ Small Quantity Handler 

Universal Waste Types F L v on- E s c c r--- T b A fo1 P ~ 
3. Hazardous Waste Transporters: 

Transporter Name [d WtlR. 0 Ae..t~l 5 Tfl..o/VLI <¥- s,;v' s 

Transporter Name---------------

License Number fA A J..l O'D 2 7 

License Number-------

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

(cc 3. ((Q F(...A 111,., AM t! Lc~vtD /111/vZ. I ~ o /... J~ve-

fcc 2- ~ )J>v Sc/...1 nS: fit, o I) L I.: S fJ')! .::v-:r .. 
/Vf D 00 2.. t-f 5"lf 6'1'1 

Page __ of 



2500-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name (v1t>.e-4«A~yVcAL. LM "'vmn.t.rs ID Number f,g 6 9'8-7 .2. ~3 'J'[p 7 Date 7 ~ '2.. £- 20t? I 

STATUS 

1 2 3 4 

IX 
X 
I''X' 
IX 
X 
Q( 
:X 

IX 

X 
X 
X 
'~ 

~ 
_6 

lX 
X rx 
lX 

~ 
IX 

I>< 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste .determination performed on all waste 
streams 

Identification Number 

Authorized transporters only 

Subseauent notification reauirements met 

Proper manifest used 

Manifests filled out correctly and completelY 

Manifests signed and routed orooerlv 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation reQuirements complied with 

Personnel training program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 vears 

Specified records retained for three vears 

Biennial reports submitted to the Deoartment (LQG onlY) 

Exception reportina procedures followed 

Spill. reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG 
onlv) 

Excluded waste complies with exclusionarv reauirements 

Page 2 of 5 

PACIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.41 

262a.42 

262a.10 

262a.10 

262a.10 

262a.100 

261a.4 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d} 

262.40(a}(b} 

262.40(c} 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 

262.60 

.. 
261.4 

LINE 
NO . 
H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



2500-FM-LRWM0276b Rev. 5199 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

SiteName{a,vrll.edi,.....ALync~LbiJt!.Ott!iTo>rer.. IDNumber fAD9?;72?i37t7oate 7- '2(;-Jopj 

STATUS 

1 2 3 4 

IX 
IX 
IX 
I :X 

~ 
~ 

X 
X 

t>< 
[)< 
I 'X 
IX rx· 

~ 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

CONTAINERS (S.ubchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchapter I 

Containers of hazardous waste in aood condition 

Containers and stored waste compatible 

Containers kept closed except during addition or removal 
of wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency equipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA BB, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled •Hazardous Waste• 

Containers labeled accurately identify contents 

Page ·~ of_£__ 

PA CIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 
(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173(b) 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO . 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



·" 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF Ei\MRONMSIT AL PROTEO'ION 
BUREAU OF LAND K£C'fa.JNG AND .WAST! MANAGeMENT 

INSPEcrJON REPORT COMMENTS 

Date of Inspection 7 - 2. 5"- 2 0 0 I Jdentiiication Number ffi 0 ? ~ 7 2 ?r 3 r c 
Company/facfiity/SiteName Cc IV'T/Z ~ ll;A)... yf.· 1 C-t1l-. f 1J1'3C'IZ fJ ·-rc-a, e s )we_. 

· This inspection report is notice of the findings af an i~ection conducted by a repreSentative of the Oep~rtment. This repor: i 
formal notification of any violations observed during the impection. Additional notification of violations may be ~ued ccneernin~ 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Oepartment ~coi'r:b. 

This report does not constitute an order or pther appealable action of the Department. Notf?ing contained herein shall b• 
deemed to grant OJ" imply immunity from legal action for any vialiation noted herein. 

· Signature by the pe,pn. interviewed does not necessarily imply· concurrence with the findings on this report but doe 
acknowledge that the person was shown :he report or that a copy was left with the penon. 

Oate 3- -2 ~ · •.:> \ 

Oate 7· 2. {- Q_oo { 

lf c-( s 



.. 
COMMONWEALTH OF PENNSYt.VAHJA 

CE'.AATMENT OF ENVIRONMENTAL PROTEC'TION 
BUReAU OF LAND KECYCJNG AND .WAm MANAGE.~ENr 

INSPECTION REPORT COMMENTS 

Date of Inspection 7- . '2 ~- RoC/ I ldentffic.ation Number ftiv 0 c; s 7 :2 'if 3 r { 7 
Compan'J/radlhy/Site Name ___ .:;;~;:;;;· ~~__;;.~.:;:;.:;.::;l:l;;;·~-·~r_J~.o:;. u;i;iJilo:l-. '"""'~~cd;;~:...,.:;.:;~~-. u:>UL:z~ ..... h~i;;._---

. . . 

This inspet:!ion report is notice of the findings af an i~ecrion conducted by a repreSentative of the Oep~ttment. This repor: 
formal notification of any violatiom observed during the inspection. Additional notifiation of wo/atiortt may be ~ued concemil 
either violations noted herein, or otherviolatiom identified as a result of review of laboratory analyses or Department r:ecoiT:Js. 

This report does not con~ an onler or pther appealable ac::ion of the Department. No~ing contaz"ned herein shall· 
d~med to grant Of' imply immunity fram leg<~! action for any viol<~tion noted herein. 

· Sign01ture by the perspn. i~rviewed does not neassarily imply· concurrence with the findings on this report. but d:: 
acknowledge that the person wauhown :he report Of' that a copy was /eft with the person. 

Date :\ . L. > -o 1 

Date 7 _ ')._ s- :;Lev I 

<'- t( 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
L 

refer to Sacuon V. Une-by-
lrfsauctlona for Completing 

Form 8700·12. before 
Notification of Regulated 

Jc~:~:~~~::~ thla form. The 
Jh requested here Is 

law (Section 3010 of 
Conssrvatlon and &EPA 

Waste Activity 
United States Environmental Protection Agency 

I. Installation's EPA 10 Number (Mark 'X' in the appropriate box) 

!'lA. Initial Notification 
[____; 

l<0l B. Subsequent Notification 
LlJ (Complete item C) 

II. Name of Installation (Include company and specific site name) 

Form Approved, OMB No. 2050-0034 Expires 12131102 
GSA No. 0248-EPA-OT 

Date Received 
(For Official Use Only) 

City or Town State Zip Code 

V. Installation Contact (Person to be contacted regarding waste activities at site) 

EPA Fonn 8700-23 (Rev. 12199) • 1 of 2-



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approved, OMB No. 2050-0034 Expires 12131102 

GSA No. 0248-EPA-OT 

~----------------------------~ 

VIII. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. 

A. Hazardous Waste Activities 

1. Generator (See Instructions) 
0 a. Greater than 1 OOOkg/mo (2,200 lbs.) 
LXI b. 100 to 1000 kg/m o (220·2,200 lbs.) 
O c. less than 100 kg/mo (220 lbs) 
2. Transporter (Indicate Mode In boxes 

1·5 below) 
0 a. For own waste only 
O b. For commercial purposes 

Mode of Transportation 
0 1.Air 
0 2. Rail 
0 3. Highway 
0 4. Water 
0 5. Other· specify 

0 3. Treater, Storer, Disposer (at 
installation) Note: A permit is 
required for this activity, see 
instructions. 

4. Exempt Boiler and/or Industrial 
Furnace 

O a. Smelting, Melting, and Refin· 
lng Furnace Exemption 

0 b. Small Quantity On·Site Burner 
Exemption 

0 5. Underground Injection Control 

B. Universal Waste Activity 

0 large Quantity Handler of Universal Waste 

IX. Description of Hazardous Wastes (Use additional sheets if necessary) 

C. Used Oil Management Activities 

1. Used Oil Transporter/Transfer 
Facility· Indicate Type(s) of 
Activity(ies) 

0 a. Transporter 
0 b. Transfer Facility 

2. Used Oil Processor/Re·refiner • 
Indicate Type(s) of Activity(ies) 

0 a. Processor 
0 b. Re-refiner 

0 3. Off-Specification Used Oil Burner 
4. Used Oil Fuel Marketer 
0 a. Marketer Who Directs Shipmen 

of Off-Specification Used Oil to 
Used Oil Burner 

0 b. Marketer Who First Claims the 
Used Oil Meets the 
Specifications 

A. Listed Hazardous Wastes. (See 40 CFR 261.31 • 33; See instructions if you need to list more than 12 waste codes.) 

1 I 2 3 

~ o! Oil I Fi o: ol'l-
7 s 

I 4 I 
!~ojos~ 
I 10 I 

5 

11 

[ 6 

12 

B. Characteristics of Non listed Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 • 261.24; See instructions if you need 
to list more than 4 toxicity characteristic waste codes.) 

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s)) 
1.1gnitable 

(0001) 

~ 
2. Corrosive 

(0002) 

~ 
3. Reactive 

(0003) 

[iJ 
4.Toxicity I 1 J 

Characteristic L , 

[g] ! D o~ c 81 
I 2 I 
! b 0 i 0 CZI 

3 [ --,-----,---4 

L ' 
C. Other Wastes. (State-regulated or other wastes requiring a handler to have an lD. number; See instructions.) 

~-3----l 1 2 I 4 ~.-: --~, ---~~=;-_ _j__,
1 

I , : : I 

X. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of line and imprisonment for knowing violations. 

Name and Official Title (Type or print) 

f<..tu+AM A- 6RAZVN; 
gnature 

~l'f 
Date Si~ned 

03/D2/2aX) 
XI. Comments 

Note: Mail completed form to the appropriate EPA Regional or State Office. 

EPA Form 8700-23 (Rev. Tl. ~ 
114

/Dt> -2 of 2-



• Please print or type with ELITE type (12 characters per inch) in the unshaded areas only ... 
# •• 

~ 

IX. Description of Hazardous Wastes (Continued; Additional Sheet) 

Form Approved, OMB No. 2050-0034 Expires 12/31102 
GSA No. 0248-EPA-OT 

A. Listed Hazardous Wastes. (See 40 CFR 261.31- 33; Use this page only if you need to list more than 12 waste codes.) 

13 14 15 16 17 18 

I I I I I I I ! I I I I I I I I I I 
19 20 21 22 23 24 

I I I I I I I ! I i I I I I I I I I 
25 26 27 28 29 30 

I I I I I I I I J I J 1 I I I I I I 
31 32 33 34 35 36 

I I I I I I l I l I I l I I I I I I 
37 38 39 40 41 42 

J I I l I J I I I I I I l 1 I I J l 
43 44 45 46 47 48 

l I l l I J I I I I I I J l I I l l 
49 50 51 52 53 54 

I I I I I I I I I I I I I I I I I I 
55 56 57 58 59 60 

I I I I I I I I I I I l I I I I I I 
61 62 63 64 65 66 

I I I I I I l I 1 I l l I I I I I I 
67 68 69 70 71 72 

I I I I I I I I l I J l I I I I I I 
73 74 75 76 77 78 

l I I l I I 1 I l I l l I I I I I I 
79 80 81 82 83 84 

I I I I I I I I I I I I I I I I J l 
85 86 87 88 89 90 

I I l I I I _l I _l l J 1 I I I I I I 
91 92 93 94 95 96 

I I I l I l I I I I I I I I I I J J 

B. Toxicity Characteristic Hazardous Wastes. (See 40 CFR 261.24; Use this page only if you need to list more than 4 
waste codes.) 

5 6 7 8 9 10 

I I I I I I I I I I I I I 
11 12 13 14 

I I I I I I I I I I I I 
17 18 19 20 21 22 

I I I I I I I I I I I I 

EPA Form 8700-23 (Rev. 12/99) 



t. ·2500-FM-LRWM0%78 Rev. 5199 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

Inspection Date 

Time Start 

Time F"lnish 

HAZARDOUS WASTE INSPECTION REPORT 
0 GENERATOR [;81 S Q GENERATOR 

1.- 7~ 2._oo o 

~- : ;z o 11 ~"' 
)_ \l( s {111 

Company name CeA-'Titl:f &<1/vflL YTtCAL J-r~{!:,OR..t'TO/l..lt:FS 1.0. Number e~o 9'1(57 2. ~3 C?G 7 
Site Address 3 0 i <3' ({ t:se·M-..'CN Or.1.wc ST~rl:.r {_" aeLaF 

county Cov~~<.t:: Municipality /t:f(C--t'SC'·v TtvP Zip i C ~c I 
Name of Inspector Ctrc (I.C{! h /. e L A ;v.5 )< y ( ); 7 0) 3 '.2. 7- s 7 ;;z 'l 
Name & Title of Responsible Official ()_ ''-'-'llfl-0 C'fl-11 ~L IArt P!1Ze.St Otr,,.l 

Person Interviewed 8•c k r:;/?. n 2.7 J,ll/1 Telephone { t:6/£/ > 23 l - 'if'tJ 3 2.. 

Mailing Address {if different from above)-------------------------

Amount of Hazardous Waste Generated per Month:------- Pounds ~toe .&g.., tLm. /t?c-c-" Kgs 

1. Site Characterization: 

STORAGE: 5?J Container 0 Tanks 0 Containment Bldg.O Drip Pad Other ______ _ 

PBR: 0 Neutralization/WWTP 0 Reclaim Other--------

GENERATOR TREATMENT 0 Containers 0 Tanks 0 Containment Bldg. 0 Drip Pad 

2. Universal Waste: 0 Large Quantity Handler 0 Small Quantity Handler 

Universal Waste Types FLvc·IJ. t-sc.~·--T )...1'1 .... e s 
3. Hazardous Waste Transporters: 

Transporter Name fJ..,1ilLIJ t4:LI'l$ T/7..c.vc + Sc-~ s 

Transporter Name ~·IJ,v W/j Te-lLs 4--P...e·Ce;t<.S 

License Number ~AI A N o o)... l 

License Number f ,q ,<J N 0 3 3 '/ 

Transporter Name License Number-------

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

fo ~ ~ f-,;c'Z. rK(J. tv~{.T[ ft-tlt.,m rlibLt £-.oJ.JO M,v,cL J,_,cJii"IJorn.VJ1.fr<~ 

fo "?.... ~~ W~t;.T}J d'J,, h lc.-fl..o htvTNiiiVI' Jt <f!vf7-li' !'Jtop LESt/ ;zlJ 
--

b c,o '6 ~Q llti?..lii'Z.(.l ?'i.'S ~(,. Tl -:;,,_t-10 ffJ-p~) Vvtv {l.v t.'- IJ/'1 •IL'' I( JA,<--

1:: L I vt;;'2.f~.· i. Lrl{. 

s Page __ of __ 



1 
• 2500-FM-LRWM0276a Rev. 5199 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name C~:;....lfLif j};vii'-Y/IC.r/{_ .L~bC'R.ATo,vaSID Number fiJ 0 ~ 9' 7 2.. 1f 3 rc 7 Date 1.. -7- ;;.._o tJ 0 

STATUS 

1 2 3 4 

IX 
)< 

I>< 
rx 
X 
)< 
X 

!X 
1.>( 
rx 
X 

X 
l>< 
X 

X 
IX 
X 
)< 

~~ 

X 
x 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

REQUIREMENT 

Hazardous waste detennination performed on all waste 
streams 

Identification Number 

Authorized transporters only 

Subsequent notification requirements met 

Proper manifest used 

Manifests filled out correctly and completely 

Manifests signed and routed proper1_y 

Generator waste accumulated on site for 90 days or less 

SQG waste accumulated on site for 180 days max unless 
200 mile distance rule applies - 270 days 

SQG waste accumulated on-site never exceeds 6000 kg 

Satellite accumulation requirements complied with 

Personnel training program per 265.16 complied with 

Manifest excepJion and biennial reports retained for 3 years 

Sgecitied records retained for three years 

Biennial reports submitted to the De_Qartment{LQG only) 

Exception reporting procedures followed 

Spill reporting procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG 
only) 

Excluded waste complies with exclusionary requirements 

Page of ~ 

PA CIT. 
25 PA Code 

262a.10 

262a.10 

262a.10 

262a.12(b) 

262a.10 

"262a.20 

262a.23(a) 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

262a.10 

I 262a.41 

262a.42 

262a.10 

262a.10 

1262a.10 

262a.100 

I 261 a.4 

I 

I 

i 
I 
I 

I 
I 
I 

FED. CIT. 
40CFR 

262.11 

262.12 

262.12(c) 

262.21 

262.23 

262.34(a) 

262.34(e)(f) 

262.34(e)(f) 

262.34(c) 

262.34(a)(4) 
262.34(d) 

262.40{~b1 

262.40(_c}_ 

262.41 

262.42 

262.34(d) 

262.34(a) 

262.50 
262.60 

261.4 

I 

LINE 
NO . 
H001 

H002 

H003 

H004 

H005 

H006 

H007 

H008 

H009 

H010 

H011 

H012 

H013 

H014 

H015 

H016 

H017 

H018 

H019 

H020 

H021 



• 

2500-FM-LRWM0276b Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCUNG AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERA TORS -- SMALL QUANTITY GENERA TORS 

FACILITY SPECIFICS 

Site Name CeMil..C IJ,vAL-Yftoit- An<'>•·'-aTc.ttcJS 10 Number P~D Cfrt7 28-3 9{. 7 Date ') ~ 7~ '2oo 0 

STATUS 

1 2 3 4 

t>< 
IX 
'X 
LX 

IX 
IX 

I~ 
IX 

I~ 
1·x 
IX 
!(< 
X 

~ 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4- Non Compliance 

REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code ChaDter 265a Subchapter I 

Containers of hazardous waste in aood condition 

Containers and stored waste comoatible 

Containers kept closed except during addition or removal 
of wastes 

Containers managed to prevent leaks 

Container configuration and spacing insures safe 
management and access for inspection purposes and 
emergency eauipment 

Container storage areas inspected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA. 88, CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste• 

Containers labeled accurately identify contents 

Page 3 of 

PA CIT. 
25 PA Code 

262a.10 

265a.1 

265a.1 

265a.1 

265a.1 

265a.173 

265a.1 

265a.1 

265a.179 

265a.1 

262a.10 

262a.10 

SWMA 

6018.403(b) 

(2) 

FED CIT. 
40CFR 

262.34 

265.171 

265.172 

265.173(a) 

265.173@ 

265.174 

265.176-177 

265.178 

262.34(a)(2) 

262.34(a)(3) 

LINE 
NO . 

H025 

H026 

H027 

H028 

H029 

H030 

H031 

H032 

H033 

H034 

H035 

H036 

H037 



25tO...FM·LRWMOt29 Rev.1f97 
COMMONWE;UTH OF ~SYt.VAHIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RJ:CYCUNG AND WA5n MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection 1.- 7- 2ooo Identification Number fA 0 9.?; 7 :z_ S 3 c;r; '7 

Co~pany/Facili~/SiteName~~~~C~·-~_,_-~r~~~~~~~A~~~A~L~Y~r~'~c~'~'~L~~L~d~0~D~~~~~r_c~4~'-e-~~~~~~~~~ 

Jv-..-e2_ Y-144 •/ L .J~ A 1, [' 7 r;.__./ ~ 3 0 s- ~;~( hr#'V . L + 11 2_ C' 1 v-~1 A dt- A 2 If 

'SQ:>m}A rf krz.. ?~ ~"Cr- A l I ( 1 .L+ 4 /I B ~ Jk.k /J I tJ I ;/ -±1!: 
0
bi/ 

i/·11s lf'ISD~;on .·~t:JQr: s ,.,otr~ of=·~ 'inairgs of .ln .~eon corcuc~ ~Y ~ r~:;Jf"!'"SenC4tJ~ of :.-:tt ;tt:;J.Jr..'T'Ittnt. lntS .-~t:JCr": :S 
.'o~.JI t"IQtitit:JtJOn of Jny IIOIJtJOM o.o~r~~ ::t.Jrr.g :.-,. :n:sc«'::on. ..J.<:air;on~l I'!Otrfit:4t:on of ·~toliit:ons -rr~y :;,. <S::I.Jf!d :ot!f:~r7'!tr.g 

~rtMr ·~ro14trons ."'<Jtf!d ,.,.~m. or ortt~ .,oi<~r;ons .attntd7.C ~ J r·~Sl.Jrr of.-...,.; • .,.. of !~.oont:or1 Jn.Jiyws or :Jttr:.Jr:,"11f!nt: !"<Karas. 

i'hts rttcor: ~s ."'ot consrrrurtt Jn or-:ttr :r :c.~r- JtJOtt.JI~Oitt .JC;o"' :::f =·"'tt Jtto,Jr..'T'Ittr.C. .'Vourtrg :or.<:4med ."'tt~m s."',J// ~ 

:-.mea :o ;rJnt or :mr:Jiy mmumr; ':-om ~Ji ~:en •or Jr.y ·noi,Jt:on ~or~ ..,.~m. 

5ign.Jtu~ ~l' ::."Itt ~r-.cn .nrer-,•tt~ ~o.n ~or .-~~~~r'iy mar'! :-:nc:.Jr'~nr:~ ·Nrt:,"' ::-:~ "indir.tg: :;r. :."!ts .·~a<;r:. ::ur ::~ 

~cx.~wi~~gtt :."I.Jr :,-,. ;Jer-.cn N~S -:.,own: .... -~::;or: :;r :.-o:.Jr ~ ::::oy 'NJS. ~I": 'N-':."1 :."''t: ;;er-.on. 

Per;on in cer-o~i ewed (signa:"...r~) -~f-' --"'74~~--~~~-~~~~~- Oate ----~---~--

( . ) rv ,741 /?57... o 1 nspe~or s1gn a eu r'! ~._~Ne;;.~;· :t::.o:.o':J?:~.t.~ ~"';,.:e~l.:;.'l'l''-''-· -1-t ... ._&4.____.:;w.~~~;;::;~--------- ate 

. 

~ec;"fdee ~oer ~ 

1-7-:Zc-oo 

.~3<;!! ..!:1_ ~f _.£ 



2511).F~·LRWM0129 Rev. 1i97 
COMMONWEALTH OF PEHHSYlVANIA 

DEPARTMENT OF ENVIRONMENTAL. PROTECTION 
BUREAU OF LAND RJ:CYCUNG AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection _:J.....;._-_7_-_d---_cY-=' t!~O_____ ldentifi cation Number _,_f-..IJ.-Q---....?.....:.8~7_2.~8-.....;:S;....._:;f,.....;{,;;_ . ...;...7 

Company/Facility/Site Name Gze:tw ~J?f1i:c(J? /:: c~P-t·Lff:i;:;u:/ 

i!"TtS if"rSD~;on .·~ao~ s ,.,otr~ ~t :.~ .'incin~ ~t ~n .~con ::Jroau~~ :Jy ~ r~a~nC<it:Vf!! ~f ::~e ;ea.Jr:.-nenc. ~ms .·~:;x;~ 's 
.'orm.JI f'"IOtrfi<:<itJOI'! of ~ny noiJCrOM ~o~r~~ :ur~ :.~ :rt:SD~:on. .J.ddir:on.-1 '"'Otifi<::iit::on of noi.Jt:ons ."n.Jy ;,e is:::l.Jed :om:~.-sr.g 

~~r:~r .,,o/.Jt:ions ."'!<Jt~ .""ler9rn. :Jrotl!~ wol.-rions. cerwfled J3 .i •··~~~ of .-~rew of .'.Joonror/ Jn.Jiysln or ~eo.Jr..~nt: r~ora~ 

T"•s reaor: :lees :""lot corm:rrure Jn order :r ~c."er .iQQe~I.Joie ~~:of! :Jf :.~ :Jea.-r:.-nenc.. 'Jotrnng :or.~.Jined ."'e~rn sr..-d ~ 

:-..-nea :o gr.Jnt: :;r :maiy mmunrr; '.·om ~~; J<::cn 'or Jl'!'f'"OI.Jt:ol'! ~or~ ...,.~m. 

Siqn.Jtu~ ~Y :.-,e ~r-.on .ncert•e~ aoe-1 ~ot .~~~r·iy mary ::n.::..~~r.c~ 'Nr!.""l :.-:e ·!r.ai~s or. :.-:ts --~ocr.. our ~~ 
.-c:x.-~owteage :!'T.Jt :.~ ;Jer-,on NJS -:.""lawn :.-:e ·e:::or. ;;r :.-:4~ .i =~oy N4:S. e~ N.-.:.""1 :.":e ;;er-,on. 

ua:e ::1- A:-~- oo 

Jnspec:or (sic;na~ur~) Clate 2- 7- A 00 0 

~ .~3.-e_S ~F __£ 
-~ecf(:!eoc:: ~cer ~ 7 



UNIVERSE MAINTENANCE FORM 

l. EPA ID NUMBER 

2. FACILITYNAME C e~+-r-e 
3. NOTIFICATION DATE 2 I 07! 00 

WASTE 
ACTIVITY 

GENERATOR 

dJ~: Status) 
I L 
2 SQG 
3 CESQG 
4 Other __ _ 

5. 

~ 
3 
N 

Blank 

------

TYPE 
(New Status) 
(circle one) 

LQG 
SQG 
CESQG 
Not a generator, 
verified 
Unverified 

)TATUS CHANGE DETERM£NED BY: 

~Inspection Report 

__ Revised Notification from the Facility 

6. 

~ 
p 

A 

N 

__ State Documentation Certifying Clean Closure 

Affidavit from the State 

__ Documentation not Required 

j4. SOURCE (circle one): 

RCRA 
REGULATORY 

STATUS 
(circle one) 

RCRA Regulated 
Pending 
Regulated under another ID 
Number 
Not RCRA Regulated (closed, 
non-handler) 

7. 

l 

2 

3 
4 
5 
6 

7* 

8* 

9 

10 

STATUS 
DESCRIPTION 

(circle one) 

Conditionally Exempt 
Small Quantity Generator 
Defmitionally excluded 
waste 
Delisted wastes 
One-time generator 
Periodic generator 
No longer generating 
hazardous waste, still in 
business 
No longer generating 
hazardous waste, no longer 
in business 
Never generated hazardous 
waste 
ID number to transport non-
hazardous waste 
Regulated under another ID 
number 

(*most commonly used) 

Revised Notification 

EPA Clean Closure Certificate 

__ Affidavit from the Facility 

__ Biennial Report 

__ Other (explain below) 

EPAIBAH Use Only 
Date to Data Entry ___ _ 
Batch Number ____ _ 
DateQA'd _____ _ 



/I 

( _j 

~ 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VERI FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated · \V aste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (1/98) 

+ 

PAD987283967 

CENTRE ANALYTICAL 
3048 RESEARCH DR 
STATE COLLEGE , PA 
RICHARD GRAZZINI 

3048 RESEARCH DR 
STATE COLLEGE ,PA 

LABS 

16801 
PRESIDENT 

16801 

12/03/99 

L 



0 

EPA Form 8700.12 (Rev. 11-3G-93) Previous edition Is obsolete. Continued on Reverse 



. 
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

Fomr Approved, OMB No. 2D50-0028 ExpilfiS 9-30-00 
GSII Nd. 02116-EPA.:t:IT 

mydln~oetlt'n 

system designed to assure that qualified personnel properly gather and the Information submitted. Baaed on my Inquiry of the person 
or persons who manage the system, or those persons directly responsible for gathering the Information, the Information submitted Is, to the 
best of and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, 

and for violations. 

Signature Name and Official Title (Type or print) 

KJa+MU> A-. ~1241.'2-UJI PO£SI{)aJI 
' 

(See Section Ill of the booklet 

Date Signed 
tl- No.J ... qq 



• ER-WM-312: Rev.1193 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT· HAZARDOUS WASTE 
SMALL QUANTITY GENERATOR 

Municipality &~~) 
Responsible OffiCi:( ~z::j fi-~cJ9.hu-

...,..-. 
Person Interviewed ----r-r----~r------

lnspector ~ :[l.Oa:;,ci4J 
Title ---------------,----
Time /tv~ ~ (= .s-

Inspection pate 
c?Yfhi7f' 

Are hazardous wastes transported off-site by this generator? /Yes 

Due Date Inspection Type Facility Type Inspector ID 
tYy'$ 

#V~ation 

No 

If not, license number(s) and expiration dates of transporter(s): 

1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance 

STATUS CHAPTER LINE 
REQUIREMENT 

CITATION ITEM 1 2 3 4 

v Amount of wastes generated per month is within small quantity generator 261.5(a) H ~ 30 
limits 

'V Amount of waste accumulated is within small quantity generator limits 261.5(d) H 131 

v Hazardous waste determination (262.11) 261.5(g)( 1) H132 

v / Records of quantities, descriptions and dispositions of all wastes retained for 262.11(d) H ~ 33 
five years and furnished to the Department upon request 

v Storage within time limit specified (261.5(d)) 261.5(g)(2) M134 

v Manifest system used for off-site transport 262.20(a) M; 35 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility. 
Permit Number ______________ __ ___ Treatment ___ 01socsal 

b. Delivered to a PA haz. waste facility. Name of facility: ---------------

c. Delivered to a PA municipal or residual facility with FormS approval. Name of facility . 

.._....---d. Del;vered to an aPpro~d out-of-state fadl;ty. Nameoffac~lity. 
~~ J~. /~.5 ~~ ~L2Jj{lud/:J 

7 ~ ~ "7' tJ rt=<//, 
__ e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: ----------



El---1 Z1: a.. IZJII 

Oate of Inspection 

e "* " ,._,h,... ,.,. "fl.... ~~~~--.._.,._ .... 
Inspection Report CGmmentl 

In the "Requ~' S«:ttott of tit;. iMP«tion retJQff, ..cit lm.d ittSP«tiott ittm m•v {XOvide only 1 tJnef vers1on at 
Its corresDOffding obl/fptiott u dacrib«< in theiXJdY of the regul•tioM. ,_.. uu m. C/!eptw citltions tisr.a on rt'lls nswiiC· 
~Ion reoon ,. 1 retwenc. to obtain 1 de~ dacnprion of com~• ~ 

rhis in~ tWJOif ~ offlciM notiflution thet 1 ,..,,.,..,tetiVe of m. O.,.ntnent of En.,;nxrmentll Resources. 3ur~Jeu 
of W-.ttl M~. ~ted m. lbov. iMteillltion. rhe findings of UU. iMP«:tion ,,.. shown in thl$ reoon. n"s nsoec· 
oon repo/T shell_,..,. a forme/ notibtion of .,y viol1rioM wl!ich .,.,. obsiiVed during the iMQ«rion. Viol1nons m•v a1so 
01 di$covered upon IJCwninltiol'l Of m. rau/t:8 of llbOI'ItorY I/JIIySM 1/rd ,...;.w of 0~ f'fiCOrdS. Addit10n11 notifica
tion m1y tJ• fOIThcoming, conceming .,y 'flolltions indic1ted ,.,., 1/rd lining .,y eddltionll violltions. 

rhis feiJO/T doa not coMtitutl .,., Ofder ~ oth., IP,.,IIbllection of the ~t. Nothing con tamed l'lerem s!lall tJe 
dHmed to grent ~ imply immunit'( from lege/ acvon for 1ny violltion noted ,.,..,. 

Sign1ture tJy the ,.non inti/Viewed does not nec•surily imfJ/V conCUIT'WfC• with the findings on thi$ reporr. ::wr ~oes 
acknowledge thlt the penon wu shown m. repo/T or thlt 1 copy w .. left wfth the ~. 

,._,,, ...... ,_/:/t'~---
1~ (siptlnl ___________ ....;;,._ _________ ........ ____ Dltt 



;,;·'•ease pnn: o· ty::>e w1tr. E:...ti: 1\':JE- ~ <:. C:'lara::ters pe· •n::n, tr. tne unsnaoe: areas on . 
;.o- ~;>'OV'i>C :_,,.12 f .. ;. 2;f.,:.,.j;2f £A:Ht~5 So<3:.-~ 

Gs.< to; C2•6-EPA·=-

PIMNNtwtottael~ 
tor Fllliltfi Nof1tlgtion betore 
complett~ thla form. The 
l<'IIOf!INitlon ,.q_e<l here Ia 
t'RUir.cl by law (s.ction 3010 
oltne Resource Co-'ion 
and R.corerr Act). . .. ., , 

. ·,.. 

&EPA 
Notification of Regulated 

Waste Activity 
United States Environmental Protec11on Agency 

L Installation's EPA 10 Number (MIIrk 'X' In the spproprlste box) 

,Rit ,c. H A-·fl.,C. 

J Phone Mumber (Ares Code and Numi1er) 

Name of installation's Legal Owner 

' 

I ' I 

i i ! I i ' I i I I I I I I ! ! I : 
State Zip Code 

I I I I I I I I I I I I I ! I i I ' I I ' ; I 

Date Received 
(For Official Use Only) 

~~fY~ 

! I I ! I 
I ; ! 

1- i I I ~ '• . 
I .. 

. 

+- L..Phone-.1....1··· _ .. .:,_,umber_.J..· ,·_ '!A..l..l,.--1..1_· ...~.l_and..:.I_Number)...l.l---1.1_.··-l.l_:· ·....::.I_ .. ..J·.-· ~B-. _!;_d_iype_ .. ·.....L-t __ :;o..;.·~-~~iype_::_ .. ,_:_~ cna_' n_~ ... ·c.t-~~-Ow....lrnei-No..;.'_· .. _.~_ Mr.:..(o.t_l'-. ~....~1~· .... ;-l, y~'--~· ' 

EPA Form 8700.12 (Rev. 11·3G-93) Previous edition Is obsolete. Contjnued;~)li Reverse 
. ~ 

' •. 



~ 

+ 

~o,.,.. AD:Jrov.: Oh': ,,;. 2:·S:rCIC2c E.x;>1"'~ ',-.:;.,:,.s,:· 
GSA t.a. C2A6.f~J.·-c ... 

VIII. Type of Regulated Waste Activity (Mark ·x· In tne 1Jpproprl6te boxes; 

I 

A. Hazardous Waste Activity 

1. Generator (See Instructions) 03. 
0 a. Greater than 1000k!1mo {2,200 lbs.) 

~ b.100 to 1000 kglmo (200-2,200 lbs.) . ; ~· 

0 c. Less than 100 kglmo (220 lbs) 
2. Transporter (Indicate Mode In boxes1-5 .· 4. 

§ below) 

0 a. For own waste only 

0 b. For commercial purposes' 

Mode of Transportation 

§ 1.Air 
2.Rall 
3. Highway 

0 4. Water o s. other. specify 

" ' . _. ~. 

.. -,.,.,_ .. , : .. ··: ... :."' 

Os. 

Treater, Storer, Disposer (at 
Installation) Note: A permit Is 
required for this activity; see 
Instructions. 
Hazardous Waste Fuel 
a. Generator Mari<eting to Burner 
b. Other Marketers 
c. BoilerandlorlndustrlaiFumace 

8 1. Smelter Deferral · 
2. Small Quantity Exemption 

Indicate Type of Combustion 
Oevice(s) 

a 1. Utility Boiler 
2. Industrial Boiler 

0 · 3. Industrial furnace 
Underground Injection Control 

IX. Description of Hazardous Wastes (Use MidlrionaJ sheets if necessary) 

B. Used Oil Recycling Activities 

1. Used Oil Fuel Marketer· 
0 a. ·Marketer Directs Shipment of Used 

Oil to Off-Specification Burner 
0 b. Marketer Who First Clalma the Used 

Oil Meets the Specifications 
2. Used 011 Burner - Indicate Type(s) of 

Combustion Oevice(s} 

§a. Utility Boller 
b. lnduatriat Boller 
c. Industrial Furnace 

3. Used Oil Transporter- tndlcate Type{ a) 
of Activlty(les) 

8 a. Transporter · 
b. Transfer Facility 

4. Used Oil Processor/Re-refiner -Indicate 
Type(s) of Activlty[teS) 

Qa .. Process 
Ub. ~refine 

A.. Characteristics ot Non listed Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hSZIIrdous wastes your installation handles; See 40 CFR Parts 261.20 • 261.24) 

~·. ,.. . ~ 

.. 2. Corrosive 3.Reed~ 1. lpnitable 
(0001} (0002) {D003) 

'-Toldc:ity 
.. cnu.c:teristic (Uat ~EPA hazardous-- -.ber(s) for11v Toxicity ~istic: coutami!W11(s)) --. ,..---, 

I ')( I xi :')( l :Xi 
-__; 

t>l¢(/B!· I! I lj i: 
! ----' .-·-· 

S. Listed Hazardous Wastes. (See 40 CFR 251.31 • 3:!: See inS!ruct1ons it you neer: to /Jst more than 12 waste codes.) 

2 I w ~ 5 € 

+-\ f ¢ ¢ 21 F p; 0 '31 :u .ft (I 2: Ll ¢ ¢ 3 u . z..! U. p.e ¢ 
l' I .. 8 5 '10 ~. 

~2 l ! II 

1). r/J I '1 (..{ 2 2. O! 1..1 s t' 
:. ::!:1e~ Wastes. tS:a:£ o: c:ner wasres reauinr:f: c. r.ancu:.· ::; navEc c..~ •. :.. nur.;oe.·: ;,ee msrru::nons.i 

.. 

.:. t.. 5 6 

. ;:_ =:.e~ti::ation 

. cer::7y unaer oenarty o: 12w tna: tn1s aocument ana a11 anacnments were precarec unaer my d1recuon or superviSion m accoraance Wltr. c 
svstem oes1pnec to assure tnr. oualifiea personnel prooerty patner ana eve1uatetne 1ntormation submitted. Baseo on my inouiry of the oersor. 
o~ o~rsons wno manape tne svsterr .. or tnose persons arreet1v resoonsic1e tor patnenn!= tne intormat1on. the information su:;,mineci is. tc tn£ 
Des; o: mv Knowteaae a no oehet. true. aecuratt .• anc comolett. 1 am aware tna: tnere are sianif•cant penalties tor auominrna ratse m~ormat1or .. 
•~::1:.:cmc the oossi:Jilrt\' c~ fine anc 1morisonmen: tor Knowm:: v1a1at•om.. · · 

f\lame anc Official Iitie (Type or orint) 
;z., GH/t 11-0 .4 · 4~ '2-'1-i ..J I 

o vi£ CltJt1... or- ~n~ 
Date Signee: 

". 8 ~'If 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Ill of the booklet for addresses.) 

EPA Form 8700-12 (Rev. 1 1·30.93) Previous edition is obsolete. 

' t 



_Poease pnn: o~ f>'P! w1th EliTE type (12 characters per inch) in the unshaded areas only 
Fotm~. OMS ,.o. ~ &p.,.s ~ 

GSA No. 0246-EPA.CT 

~----------------------------~ 

IX. Description of Regulated Wastes (AddltiOtllll Sheet) 

.99 ~ ~· 

EPA Form 8700.12 (Rev. 11·3<>-93) Previous edition Is obsolete. 



• F'l~ 
cc. ·. ;'PA 

Centre Analytical Laboratories, Inc. 
3048 Research Drive 
Phone: (814) 231-8032 

State College, PA 16801 
Facsimile: (814) 231-1253 

~ 

June 8, 1994 

Bernie Pisarchik 
PA DER 8\'\/M 
200 Pine St 
Williamsport PA 17701 

Bernie, 

~ 

Enclosed find our revised Notification of Regulated Waste Activity form. During 
our exit interview last week, you requested that I send this directly to you so that 
your office had a copy, and that you would forward it to the EPA. 

In completing IX. B., I listed the F-listed wastes we dispose of (the solvent 
mixtures) and the U-listed products which we use (and which may spill and thus 
generate aU-listed waste). I completed this section after a phone conversation 
with Tim Kirkland. 

If you need further information, please call. 

encl.: completed EPA 8700-12 

~- ;:.~ - -~ ~-~._ 

. -. 
~,:;; -; ~ ·~· .. , 
"' . '~-· :· 

·.? "- ,. 

• \ t.' 
t. ,.. ~~ 

" • J . 



~ 
£R·WM-53: Rev. 7193 

Pennsylvania Department of Environmental Resources 
Bureau of Waste Management 

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM 
(EPA Form 8700·12) 

11. Name of Installation 

Ill. Location of Installation 

s~ (l)U£"6~ 
Munic1~lity (Township, Borough, City) County 

IV. IRS Employer Identification Number ~ -II IS 12.1 'f II I') b I 

V. SIC Codes (four-digit number in order of priority) 

~Specify: UIIJ Specify: 

ITID Specify: 

VI. Type of Hazardous Waste Activity 

0 1. Generator 
181 2. Small Quantity Generator 
0 3. Treatment 

0 4. Storage 
0 5. Disposal 

VII. Existing Environmental Permits 

A. NPOES (Doscharges to Surface Water) 

I I I I I I I I I I II I I I 
B. UIC (Underground lnJect•on of Fluids) 

II I I I II I II I I I I I 
C. RCRA (Hazardous Waste) 

II I II II Ill I I I I I 

UIIJspecify: 

0 6. Reuse, Recycle, Reclaim 
0 7. Permit by Rule 

0 a. Waste H20 Treatment Elementary Neutralization 
0 b. Reclamation (see Instructions) 

D. PSD (Aor EmiSSIOns from Proposed Sources) 

I I I I I I I I I I I I I I l 
E. Municipal waste (As defined in Act 9n 

II 111111 II I I II I 

F. Residual Waste 

II 111111 I I IIIII 
G. Permit by Rule 

NameofPOnN ____________________________________________ ___ 

POTW NPDES Number 

Ill I I I I 1111111 
H. Other 

I I I I I I I I I I I I I I I 



ER·WM·53: Rev. 7193 
Instructions 

INSTRUCTIONS FOR SUPPLEMENT TO US EPA NOTIFICATION OF 
HAZARDOUS WASTE ACTIVITY FORM (EPA FORM 8700-12). 

• 

Pennsylvania may have reqf}irements that vary from the Federal regulations. It is your responsibility to 
comply with all regulations that apply to you. !or more information on Pennsylvania's requirements, you are 
strongly urged to contact the Department at 717-787-6239. 

The Notification Form should be sent to: Pennsylvania Department of Environmental Resources, Bureau of 
Waste Management, P.O. Box8471, Harrisburg, PA 17105-8471. 

Item 1 -Installation's EPA 10 Number 
Enter the EPA ldentific<>tion Number for yotJr facility. If you do not have an EPA Identification Number, 
please contact U.S. EPA Region Ill at 215-597-1230. 

Item II- Name 
Enter the legal name of the installation. 

Item Ill- Location of Installation 
~ter the municipality and county information if the physical facility location is within Pennsylvania. A 
municipality is the city, borough, or township within which the installation is physically located. 

Item IV -IRS Employer Identification Number 
Enter the Employer Identification Number assigned b the Internal Revenue Service. !f you are not required to 
have a number enter "N/A". 

Item V- SIC Codes 
~1St, ir, descending order of significance, the four-dJgi: Standard lnc~striai c:assification (SIC) Codes Wh!C:": 

oest aescr:oe yo-.Jr aGivity in terms o: :he principal oro:uc::s or se'"VJCes you oroduce or provide. Also soeci;y 
each Classific.:t,or. in woros. these ciassif1cations :-r:.:y cif7e~ fro:- :re 5!:: ::ocies oescribjng the ooe~at;c:
ge'"lerat!:'lg tne nazarcous wastes. 

SiC Coce !"1umoe· are oescrio:Jcr.s whicr. may be fou:;c: 1r. t:;e Standard lnaustrial Classification Manua 
oreaarec by the Execurive Office of tne President. Office of Mar.ager.:e~: c:nc· ;:,uoget. which is avaiiaoie frc.~ 
rne Gove: . .,mer.~ Pntnlng Off1ce, Wasningron, 0. C. :_,se :."H? c:.n·rer:: e-c::1o."': c-' :."'e manual. 

Item V< • 7'yoe c7 Hazardous Was:E Ac-:1vi-::y 

:; :no: a;:,oropriate oak. 
cne::k one o~ mo~e of tnese ooxes. ~ou are rem!naec ::-.a: vo:.: snou1c re~ues:.: oermit appiication 

t.. Reuse, Recycie, Reciaim 
:'7 yol.: reuse. recycie, reclaim n.:zaroous waste, me:~~ a~ "X" ir. !'1:s :Jox.. At:acn a detailed descio:.c-: :::: 
yo~.,;· recvc!1n9 ac:1v1ties :o swooort your Claim. :::efe- :.:- :!"le :Jeo.::.~e:.: s ~eguiations for reo~.,;lre!'""le'".:~ 
wn1c:: ma~· :::•e more s:ringer: than tne Feder.:.. :.;! :ne De:J.:rtmer.: .:: 7~ 7-787-6239 if you nave a .. ~ 
CUES~IOr'lS. 

5. Permit oy Rule 
If you reaues: or Clair.: Perm1: by Ruie mark ar. ").:·· i:. tnls oox. Attac::.: oescnption of your sys<er a:-:: 
otner avadaoie information in suoport of your reaues:. 

Item VII- Existing Environmental Permits 
Emer the permit number for each Federal or State permit for your location. If you have filed an application 
but have not yet received a permit enter the number of the application, if any. If you have more than one 
permit under a particular permit program, list the additional permit numbers on a separate sheet of paper. If 
you checked Permit by Rule in Item VI and discharge to a publicly-owned treatment works (POTW), complete 
Item VII, G. 



Pennsylvania Department of Environmental Resources 
lure•u of W•ste M•Mgement 

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM 
(EPA Form 8700-12) 

1. lnstallation·s EPA 1.0. Number I PI d ~ 9lsl ol7f il419171 ,I 
11. Name of Installation 

Centre Engineering, Inc. 

Ill. Location of Installation 

Elizabeth Street, Osceola Mills, PA 1666 
Mun1c1paloty (Townsh1p, Borough, City) 

Clearfield 

County 

IV. IRS Employer Identification Number GI;J -121slsi4J91713J 

V. SIC Codes (four-digit number in order of priority) 

( 31617151 Specify: Electronic Capacitors o:IIJ Specify: 

I I I I J Specify: 

VI. Type of Hazardous Waste Activity 

m 1. Generator 
0 .2. Small Quantity Generator 
0 3. Treatment 

0 C. Storage 
0 5. Disposal 

VII. Existing Environmental Permits 

A. NPOES (01schargestoSurfaceWater) 

I 11111111111111 
I. UIC (Underground InJectiOn of Fluids) 

111111111111111 

lllllllllllllll 

o:m Specify: 

0 &. Reuse. Recycle. Reclaim 
0 7. Permit by Rule 

0 a. Waste H20 Treatment Elementary Neutralization 

0 b. Reclamation (see Instructions) 

D. PSD (Air Em1ssions from Proposed Sources) 

111111111111111 
1. Munidpal Waste (As defined in Act 97) 

I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I 

G. Permit by llule 
Name~POnN _________________________________________ _ 

POTW NPDES Number 

I I I I I I I I I I I I I I I 
H. Other 

111111111111111 



.. 
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IN THE MATIER OF: 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

Centre Analytical Laboratories, Inc. 
Ferguson Township 

Improper Disposal of 
Hazardous Waste 

Centre County 

CONSENT ASSESSMENT OF CIVIL PENALTY 

NOW, this I i' !y of tJ,emda: 1994, the Commonwealth of Pennsylvania, Department of 
Environmental Resources ("Department"), has determined the following fmdings of fact: 

A. The Department is the agency with the duty and authority to administer and enforce the Solid Waste 
Management Act, Act of July 7, 1980, P.L. 380, as amended, 35 P.S. §6018.101 et seq. ("SWMA"), and 
the rules and regulations of the Environmental Quality Board adopted thereunder. 

B. Centre Analytical Laboratories, Inc. (hereinafter "CAL") is a Pennsylvania based corporation that operates 
an analytical laboratory in State College, Pennsylvania with a mailing address of 3048 Research Drive, 
State College, PA 16801 (hereinafter "lab"). 

C. In the course of doing business, CAL generates hazardous waste at the lab and is identified by 
EPA ID# P AD987283967. 

D. The Department determined, and CAL agrees, that CAL caused or allowed the following violations on 
June 2, 1994: 

1. In response to a complaint, the Department conducted an investigation of CAL on June 2, 1994. 
During that time, the Department observed that CAL had improperly disposed of a small 
amount of hazardous waste in the municipal waste dumpster. Specifically, sample numbers 2438030 
and 2438031 were hazardous for flashpoint. Accordingly, CAL violated the provisions of §§401(a) and 
403(b)(9) of the SWMA, 35 P.S. §§6018.401(a) and 6018.403(b)(9). 

E. The violations described in Paragraph D, above, constitute unlawful conduct and a public nuisance 
pursuant to §§610 and 601 of the SWMA, 35 P.S. §§6018.610 and 6018.601. 

F. Section 605 of the SWMA, supra, 35 P.S. §6018.605 provides that the Department may assess a civil 
penalty of up to TWENTY FIVE THOUSAND DOLLARS ($25,000.00) per day for each violation of the 
Solid Waste Management Act. 

G. After complete negotiations in the matter between the parties hereto, the Department and CAL agree to a 
settlement of the Department's claims for civil penalties for the violations identified in Paragraphs D and 
E, herein, as follows: 

1. Pursuant to the Department's authority under Section 605 of the SWMA, supra, 35 P.S. §6018.605, a 
Civil Penalty in the amount of SIX THOUSAND ONE HUNDRED AND FIFTY DOLLARS 



($6, 150.00), $5,150.00 of which is a portion of the costs incurred by the Department, is hereby 
assessed against and agreed to by CAL. Payment of this Civil Penalty shall be made as follows: 
Submittal of a certified check or the like made payable to the "Commonwealth of Pennsylvania, Solid 
Waste Abatement Fund", and forwarded to: 

Attention : Richard L. Bittle, Environmental Protection Manager 
NORTHCENTRAL REGION 

FIELD OPERATIONS - WASTE MANAGEMENT 
200 Pine Street 

Williamsport, Pennsylvania 17701-6510 

2. CAL hereby consents to this Civil Penalty Assessment issued pursuant to Section 605 of the SWMA, 
supra, 35 P.S. §6018.605 and waives its right to appeal from this Assessment which rights are available 
pursuant to Section 4 of the Environmental Hearing Board Act, the Act of July 13, 1988, P.L. 530, 35 
P.S. §7514, the Administrative Agency Law, the Act of June 4, 1945, P.L. 1388, as amended, 2 Pa. 
C.S. §103(a) and Chapters 5A and 7A. 

H. By entering into this Consent Assessment of Civil Penalties, the Department only waives its right to-bring 
an action for civil penalties for the specific violations set forth in Paragraphs D and E, herein, for the 
dates set forth therein. Nothing herein shall be construed to imply that the Department waives any other 
rights which it may have concerning said violations or relieves CAL from any future liability for 
environmental damages resulting from the activities described herein. 

FOR CENTRE ANALYTICAL 
LABORATORIES, INC: 

The undersigned states, subject to the 
penalties of 18 Pa. C.S. §4904 relating 
to unsworn falsification to authority, 
that he/she is authorized to execute 
this Agreement on behalf of CAL. 

ll /h.,u:. 
Name 
Michael Arjrnand 

_President 
Title 

Dayton Coles 
Secretary 

Title 

Regional Environmental Protection 
Manager 

APPROVED AS TO FORM AND LEGALITY: 



Ek-WM-312: Rev. 1193 
COMMONWEALTH OF PENNSYLVANIA 

OEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT- HAZARDOUS WASTE 
SMALL QUANTITY GENERATOR 

Site 1. D. --.!.-~~___..:~___.:.___..:=::--.....---=--+~"--.!.-...,.---79 

Si te Name -~~~;g.~~I.£..t.~...,...:!~(J...L.c...s~:.J.o~-" 

s 

Municipality ---Ll:::S:::~~~~-~~e..:::....,_ __ _ 

Responsible Official -.~.~~;.L:;Ia...li£..-~...!..::::l~,.,;z.=~--

Person Interviewed ----~-...---....,-___,...---
Inspector~~ ~~e-ll 

County~~~~~~~--~~------

Title --=:!~~:---:~-~"""""~~~¥------

Due Date lnspec_l.ion Date / Inspection Type 
dl t/n<ML if 

Title---------~--------
Time -~/t.,!::::~;__,:O::::...=O;__· ____..f~o:___.!....~.!:_'P_3___;D~--

Facility Type Inspector ID 
t9YJP' 

C/ 
Are hazardous wastes transported off-site by this generator? __ Yes V"No 

If not, license number(s) and expiration dates of transporter(s): fJA7JolcjK~ OCR 
1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance 

STATUS CHAPTER LINE 
REQUIREMENT 

1 2 3 4 OTATION ITEM 

/ Amount of wastes generated per month is within small quantity generator 261.5(a) H130 v 
./ limits 

v Amount of waste accumulated is within small quantity generator limits 261.S(d) H131 

,i/ Hazardous waste determination (262.11) 261.S(g)( 1) H132 

i/ 
v Records of quantities, descriptions and dispositions of all wastes retained for 262.11 (d) H133 

/ five years and furnished to the Department upon request 
I/ Storage within time limit specified (261 S(d)) 261.S(g)(2) H134 

v Manifest system used for off-site transport 262.20(a) H135 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility. 
Permit Number ________________ _ _ __ Treatment ___ Disposal 

b. Delivered to a PA haz. waste facility. Name of facility: ----------------

c. Delivered to a PA municipal or residual facility with FormS approval. Name of facili,ty. 

e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: ----------



El-ft-1 Z1: .... I Zlll C x:zl• II r-;lc&llil 
De;:: ., faR! • "--.... .,._. 5 1 

In th• "Requil'enMtrr' Sction ol tho iM~HCtion ~ • ..:h li#tld itt#»t:tiolt iNm m•vfJIOvid• only 1 fJnef -~rs,on of 
it$ corresponding o~tiott u d..ai~ in m. bod'/ of tM ~~·~· ~ uu m. Ch.,,., citations listed on :t,,s "SO~· 
~1on repon u • ,.~ to obfllitt • ~,.._ d•cnlltion of com~MiMtce ~ 

This in~ retiOff ia offlciM notmt:.tiott thM • ,..,,...,,.r;v. of m. D~ of EnvinJnment/11 Resourcu. 3urtllu 
of Wute M~ ifMIHCted the ebow iMr.n.tion. Th• flndlntp of 1M iMpction ,,. shown in thiS reoon. -,,s "sate· 
rion te/JOIT sh-'1 s.w • form• norHJt:.tion of lllty v~rioM which wer. oo.tved durittf the it~S~Jecrion. Vio111t1ons .,..,v 31so 
be disccveted UDOIJ eJt.min•tion of the rau/tJI of t•borettNY ene/ySM lllld review of D~ recolfls. Addition•' "onfica
rion m•y b• fOffllcomif'lg. conceming lllfY violetions indic•ted tt.,.;n lllld fiftjng llltY eddltion• viol•rions. 

This fWIJOff doa not cOMtitute., Ol'd., rN orh• IIPPH•l~M ectiott of m. D.,.mnent. Nothing cont/lln«<n.,,,, sn111 !le 
dHmed to g,.nt rN imply immunity hom !.gel IICriOn fo' eny violetiott noted ,.,.,. 

Sign•tr.J,. by the ,.,.on intervMwed does not neceuM'i/y imply concwrence with the ffndlngs on rhis retJon. ::ur Joes 
acknowledge th•t rhe p.aon wu shown m. IW/JOIT ~ th•t • copy wu t.tr wnlt th• penon • 

..... , ........ ,_/~~-
IIISIIICtDf lsiplllnt _________ _:_ ______________ Dlt1 
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' .... 

COMMONWtALTH Of PENNSYLVANIA 
DEPARTMENT Of ENVIRONMENTAL RESOURCES 

IUREAU Of WAST£ MANAGEMENT 

INSPECTION REPORT COMMENTS 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
eitMr violations noted herein, or other viOlations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall ,. 
deemed to 9rant or imply immunity from le9al action for any violation noted herein. 

Si9nature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the Pf!rson was shown the report or that a copy was left with the person. 



l 

PENNSYLVANIA 

DE5iW 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

200 Pine Street 
Williamsport, PA 17701-6510 

Northcentral Regional Office 

Mr. Richard Grazzini 
Centre Analytical Laboratories, Inc. 
3048 Research Drive 
State College, P A 16801 

Re: Improper Disposal of Hazardous Waste 
Centre Analytical Laboratories, Inc. 
EPA ID# PAD 987283967 
Ferguson Township 
Centre County 

October 17, 1994 

NOTICE OF VIOLATION 

Dear Mr. Grazzini: 

In response to a complaint filed with our office, the Department conducted an investigation of your 
facility on June 2, 1994. During that time, the Department observed that Centre Analytical Laboratories 
was improperly disposing of hazardous waste in the municipal waste dumpster. Specifically, sample 
numbers 2438030 and 2438031 were hazardous for flashpoint. The regulations for which Centre 
Analytical Laboratories are in violation are as follows: 

Act 97 §6018.401(a) No person or municipality shall store, transport, treat, or dispose of hazardous 
waste within this Commonwealth unless such storage, transportation, treatment, or disposal is authorized 
by the rules and regulations of the Department 

Act 97 §6018.403(b)(9) It shall be unlawful for any person or municipality who generates, transports, 
stores, treats, or disposes of hazardous waste to fail to treat, store and dispose of all such waste in 
accordance with the rules and regulations of the department and permits, permit conditions and orders of 
the department. 

Act 97 §6018.610(4) It shall be unlawful for any person or municipality to store, collect, transport, 
process, treat, beneficially use or dispose of, or assist in the storage, collection, transportation, 
processing, treatment, beneficial use or disposal of, solid waste contrary to the rules or regulations 
adopted under this act, or orders of the department, or any term or any condition of any permit, or in any 
manner as to create a public nuisance or to adversely affect the public health, safety and welfare. 

An Equal Opportunity/Affirmative Action Employer Recycled Paper .~ 



't 

Mr: Grazzini 2 October 17, 1994 

Please find enclosed analyses for sample numbers 2438030 and 2438031. The remainder ofthe 
samples are being returned to our office and will be forwarded to you when we have received them. Our 
labs have indicated that sample number 2438030 is a lacquer thinner and sample number 2438031 was a 
thick gray paint. I hope to have the cost breakdown from our labs by the end of the week and will 
forward a copy as soon as I receive it. 

In regard to the settlement offer proposed at the October 14, 1994, meeting, the Department requests 
that you respond within fourteen (14) days from the date of this letter as to your intentions. 

This letter does not waive, either expressly or by implication, the power or authority of the 
Commonwealth of Pennsylvania to prosecute for any and all violations of Law arising prior to or after 
the issuance of this letter or the conditions upon which the letter is based. This letter shall not be 
construed so as to waive or impair any rights of the Department of Environmental Resources, heretofore 
or hereafter existing. 

This letter shall also not be construed as a final action of the Department of Environmental 
Resources. 

If you have any questions concerning this matter, please feel free to contact me at (717) 327-3431. 

enclosures 

cc: Mr. Dunkleberger 
. .iii¥t 
Field 
File 

Sincerely, 

4- _,_ ( f;;(f_'i 
James E. Miller 
Environmental Protection Compliance 

Specialist 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed aN otification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA . 

.-----------------------------------------------~ 

EPA 1.0. NUMBER ... 
t-

INSTALLATION AI~DRESS ... 

EPA Form 8700-128 (4-80) 

PAD987283967 

GRAzz;INI 'RI!E:HARD QA OFFICER 
CENTRE ·t ANALYTICAL' LABORATORIES 
3048 RESt;:ARCH DR.:-.· 
STA'l?~i~'tOLLEGE F'A 1680 1 . 

3048 RESEARCH DR 
STATE COLLEGE PA 16801 

' .! 

(j) 
t<:l 

J 





Please print or type with EUTE type (12 characters per inch) in the unshaded areas only 

X. Certification 

Form ApptrNed. OMB No. 2050-0028. EJip/te8 1o-31-91 
GSA No. 0248-EP.ft!eT 

~ 0 > •- • .. w• - - .~.~. 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this i 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible tor L 
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware I ·. 
that there are slgnfflcant penalties tor submitting false Information, Including the possibility of tines and ; 
Imprisonment. I 

..- ~-~·~-- ... ~.¥- £? l ..... ~·W'JL- 'f'S.J'$WIF .• 4. CfL~ _41_t: t_.IW.,.:,t"f\ ! .. · .. W-?014! ·~~)~~-~ .. ~':""; 

Name and Official Title (type or print) 

XI. Comments 

EPA Form 8700-12 (01-90) Previous edition Is obsolete. - 2-




